


PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Oomega Protein - Reedville piedmont Regional pffice
ADDRESS PO Box 175 VA0003867 001 4949-A Cox Road
Reedville VR 22533 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Glen Allen VA 23060
LOCATION 610 Menhaden R4 e - h;:sﬂORINL::ERIDE:M
AR O | DAY
: _ . READ PERMIT AND GENERAL INSTRUGTIONS
FROM @é Oé dglltold 6 Oé \}O NOTE: HErGRE COMPLETING THIS FORM.
L:ARAMETER QUANTITY OR LOADING QUALJEY OR CONCENTRATION NO. FREQUENGY] sampLe
AVERAGE |  MAXIMUM UNITS MINIMUM f  AVERAGE [ maxipedm GE EX | AnALvsis | TYPE
001 FLDW REPORTD g e e e o AW Wk e e I - R 22 8
\ fl.:-& ) J/(
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002 PH REPORTD o e o e ol e Wk hk Y /‘" “ 7‘****
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REQRMNT | 1700 3100 ) XG/D ‘)A«w,«** T TET IR ] ar ok ko ek 3D/W 24HC
004 TSS REPORTD \‘--/ / e W e e e odr e kel o o ok ke I Y2222 8 2 X
REQRMNT | 650 \ f’\]_soo /KéfD ek e W ok kR ek Aok ok ek o 223222024 3D/W 24HC
005 CL2, TOTAL REPORTD *“*‘{“'\ k/’*“*"****/ kA RRER
REQRMNT *i*ii\'n\} tt**yAa ddde ko ok ok 580 1200 UG/L 1/DAY GRAB
012 -PHOSPHORUS, TOTAL (AS REPORTD | /t****w Wk ko ko h ok Y22 a et
P) REQRMNT | 23 / Fokkhd ok kkw KG/D Wk dodok ek 2.0 tkdoh ok kkE MG/L 1/W 24HC
011 NITROGEN, TOTAL (AS REPORTD / 2 2 O At o L A
W) REQRMNT N'L( [22 22 2 & 8 0l I(G/D e ok o ol ok NL ok ok ok d bk MG/L 1/W CALC
018 CYANIDE, TOTAL (AS REPORTD | *#»**w*+* PR T O L L
CcN) REQRMNT ek e e ke 2222222 24 Ekk kA kokh 96 110 UG/L 2/M GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G ) TOTAL BOD5(K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ya
OVERFLOWS ) /_} l‘ M ) ~
Nord < @ & o Lol Sott [ Zhadonm dyett Qudt™| 191108 4763 | 06 101 1/©
S DOCUMENT AND ALL ATTACHMENTS U ! 7

1 CERTIPY UNDER PENALTY OF LAH THAT THI

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A EYSTEM DESIGNED
0 EVALUATE TRE INFORMATION
HO MANAGE THE SYSTEM OR

T0O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AN
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS Wl
" THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TH
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE RND BELIEF TRUE,
1 AM AWARE THAT THERE ARE SIGNIFICANT SENALTI
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FO!
U.5.C. L 1001 AND 33 y.8.C. & 1319,
fines up to $§10,000 and/or maximus

n imprisonmant of between 6 mon

ACCURARTE AND COMPLETE.
gs POR SUBMITTING FALSE INFORMATION
R KNOWING VIOLATIONS. SEE 18
(Panaltiea under these acatutas may include

ths and 5 yeargd.}

WERE

INFORMATION

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
A~ — -
ham el Jett Amfm_,égf_gw o0y 453421 06 |07 | 1©
TYPED OR PR!NTED NAME SIGNATUR YEAR MO. | DAY
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IiF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

10/12

/2005

DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE)
NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 [ vnooo3es? ks 4949-A Cox Road
Reedville VA 22533 [ PERMIT NUMBER DISCHARGE NUMBER !
FACILITY : Glen Allen VA 2 |
MONITORING I 3060
LOGATION 610 Menhaden Rd s T = ING PERIOD :
e DA YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS i
rrom 1O 6 O 01|70 A6 06 30 BEFORE COMPLETING THIS FORM. l
EARAMETER QUANTITY OR LOADING QUAUT;(_,OR CONCENTRATION NO. FRE%UFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Onms | BX | ANALYSIS INRE
039 AMMONIA, AS N REPORTD | ********* | wwdwsnenw “Y******* \( \
p Ll
L 1
REQRMNT | ##sdwsbnw I T22 22222
. *x-@h Nh} / NL MG/L 2/M 24HC
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REQRMNT © NL t*t?Kt-Hr \ ) C—) ***iii*V ML 'T22EE R R4 MG/L l/W 24HC
080 TEMPERATURE, WATER REPORTD e dew etk ****-ﬁ\*ti } \ e *%aa 2 2 4 {
(DEG. C) REQRMNT e e e e ek e i*ii**\*t /"1******** ok ok ok kN k 50 C 1/DAY 18 l
389 NITRITE+NITRATE- REPORTD : **“’**“"\‘* / LRI L A W 1
|
N, TOTAL REQR&NT M ’A\ Rk NEEEE KG/D P T L N ek ko ke MG/L 1/W 2 4HC i
500 OIL & GREASE REPDRN \ U / ek AT Fhak AR i
!
REQRM'\T’ NO\ /sa/n KG/D L2 2k Rk k ok ok L T 1D/W GRABR
791 NITROGEN, TOTAL (rS REPORT# *;\&*ﬁ*** wkkkkhdw K Rk kh kKK T2 220501 i
N) (MONTHLY LORD) REQRMN]\ ***‘\yéi NL KG /MO eI TT LS Y 241 e At 1/M CALC 1
,792 NITR_OGEN' TOTAL (AS REPORTD %t*i’ii el b ek ok wok * Wk ok k koo [EEZA RS L0
) (CALENDAR YEAR) REQRMNT FETI ST &4 NL KG/YR %k ok ek ok doke ok ok ok ek h ok ko 1/YR CALC
793 PHOSPHORUS TOTAL (AS REPORTD ISRE2 2S8R dr e W o ok ek ok ok e v e kv ok ok 2222324 04
P} (MONTHLY LOAD) REQRMNT | ###wwsriw NL KG/MO PErT 2T 2] YT L 2] P L o 1/M CALC J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS L
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES / a
OVERFLOWS ] / 1%
No A< Z 191100446 3\ O6__|&1| /2

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMEHT RAND ALL Aﬂh(‘.‘!ll-ﬂ!(ﬂ'l.'s WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
EVALUATE THE INPORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND

THOSE PBRSONS DIRECTLY RESPONSIBLE FOR

Y AM AHARE THAT THERE ARE SIGNIPICANT PENALTIES

0.5.C. & 1001 AND 31 U.S.C. & 1319.

GATHERING THE INFORMATION, THE THFORMATION I
QUBMITTED IS TO THE BEST OF MY IQJOWLEDGE RND BELIEF TRUE, ACCURATE AND COMPLETE. j

POR SUBMITTING PALSE INFORMATION, %’A&m e,ﬂ 3— e—ﬂ'
IHCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT PO KNOWING VIOLATIONS. SEE 18 TYPED OR PR NTED NAME i
{Penaltien under thape statutes may include
tines up to §10,000 and/or maximum imprlsonment of between 6 months and § years.}
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'ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMNMONWEALTH OF VIHGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industral Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

JAME Omega Protein - Reedville Piedmont Regional Office
\DDRESS PO Box 175 VAQ003867 oot 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
%‘é‘;\-ﬁgN 610 Menhaden RA [ MONITORING PERIOD Glen hllen VA 23060
) !TEAH MO} DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rroM 106 106 IC7 |70 de Y6 130 *  BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION NO. FHE%H:ENCY SAMPLE |
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Uns | X | ANALYSIS TYPE |
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P) (CALENDAR YEAR L
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BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCGURRENCES -, ) b2
OVERFLOWS i
Nore 7 T Orakam !isg:“ To tt | b Lyetl Qe 191/00 476 3 06 _|o7| /0
T CERTIrY UNDER PENALTY OF LAW TIAT THIS DOCUMENT AND ALL ATTACHHENTS WERE 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE with A systed pestenen | TYPED OR PRINTED NAME SlGNATURg CERTIFICATE NO. YEAR MOQ. | DAY
O ASSURE TIAT QUALTFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION
SUBNITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WO \ANRGE THE SysTem on | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE l o
F10SE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORHATION , /4

JUBHITTED IS TC THE BEST OF MY KNOWLEDGE AND BELYEF TRUE, ACCURATE AND COMPLETE.

) 4
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAL3E rNFomnuou.‘.j{ dﬁ_&! LLEQ {/( j.etr !
INCLUDING THE POSSIBILITY OF PINE AND THFRISONMENT FOR KNOWING VIOLATIONS. SEE 18
TYPED OR PRINTED NAME

U.S.C. & 1003 AND 31 U.5.C. & 1119, {Panalties undar these atatutes may include
6 months and 5 yaars.]

finas up to $10,000 and/or maximum Amprlaonmant of batwean
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PERMITTEE NAME/ADDRESS(INGLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF ENVIRONMENTAL

COMMONWEALTH OF VIRGINIA
QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

10/12/2005

{REGIONAL OFFICE)

NAME omega protein - Reedville = piedmont Regional office
_ADDRESS PO Box 175 YRRl | ooz 4949-A Cox Road -
Readville VA 22539 PERMIT NUMBER DISCHARGE NUMBER !5
FACILITY 414 Menhaden Rd MONITORING PERIOD Glen Allen w 23060 |
LOCATION 't
YEAR| MO DA_YJ TEAR MO | DAY NOTE:; READ PERMITAND GENERAL INSTRUCTIONS 1
FROM 06 106 o/ 1o O b é 30 BEFORE COMPLETING THIS FORM. i
1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY| o) ypte ]
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE [ maxiMuM | unis EX. | AnaLysis | TYPE \
001 FLOW REPORTD O OCI 6 O ;é‘l MG‘I-D P 'S 4 Khokweokddkk Ak ek dR Wk ¢ S .
: = con T |MEAS
REQRMNT | NL NL MGD P T £ 51 s 2 ¢ bk b
CONT MEAS
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N) REQRMNT NL deked e ek ok ke KG/D ok hk ko ko WL o ke ek b b MG/L 2/M CALC I|
019 AMMONIR, AS N REPORTD R L A P A R L e S L & A / H a\ / , 3 MG/L ﬁ ;/m ,,‘)_éf/yc !
REQRMNT PR TEEL A 0] ok ko ok kW [T A0 0 3B i 45 MG/L 12/M 24HC _l
ACDITIONAL PERMIT REQUIREMENTS OR COMMENTS
e assueisessiooi |
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATORIN RESPONSIBLE CHARGE DATE
AND DCCUQRENBES
OVERFLOWS T gl ] y x =
plore g Grabam Luel Tt |12 /9//00%%63 | 06 | O7| /0

1 CERTIFY UNDER PEMALTY OF LAN THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTEM DESIGNED
AND EVALUATE THE INFORMATION
MANAGE THE SYSTEM OR
THE INPORMATION

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER
JUBMITTED. BASED ON MY INQUIRY OF

THOSE PERSON3

T AM RWARE THAT THERE ARE 3IGNIFICANT PENALTIES

INCLUDING TUE POSSIBILITY OF PINE AND IMPRISONMENT F
{pensltias under t

0.5.C. & 1001 AND 33 U.8.C. & 13,

tines up to §10,000 and/or maximum impriaonment of batween & mon

DIRECTLY REIPONSTRLE POR GATHERING THE INFORMATION,
SUBMITTED IS TO TRE BEET OF MY QIDWLEDGE AND BELIEF TRUE, ACCURATE AND CDMPLETE.
FOR QUBMITTING PALSE THFORMATION
DR KNOWING VIOLATIONS. 3EB 18
hese statutes may include

tha and § years.|

TYPED OR PRIN+ED NAME
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YEAR MO. | DAY

PRINCIPAL _EXEGUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

3 e Luetl Jett

ek ! W=

o0 75392

o6 |©7)/0

TYPED OR PRINTED NAME

SIGNATURE &

YEAR MO. | DAY




AMITTEE NAME/ADDRESS(INCLUDE
CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIR

GINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLL!

UTANT DISCHARGE EUl
DISCHARGE MONITORIN

MINATION SYSTEM(NPDES)

G REPORT(DMR)

industiial Malor

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

101972000

\ME Oomaga Protain - Reedville piedmont Regional office
)DRESS PO Box 175 VRO R oos 4949-A Cox Road
Reedville va 22539 PERMIT NUMBER DISCHARGE NUMBER
;%‘;_#I;N 610 Manhaden Rrd MONI.TOHING PEH!’OD Glen Allen VA 23060
vEAR| MO | DAY YEAR | MO | DAY
4 - . READ PERMIT AND GENERAL INSTRUCTIONS
FROM 108 06 107 |Told 4 106130 NOTE:  LEFORE GOMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE%UFENCY SAMPLE :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 1 MAXIMUM ‘ UNITS EX. | anaysis | TYPE \
068 TKN (N-KJEL) REPORTD Ak WA x 1 (- Rk R ] - L s
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{DEG. C) L/‘ A7 é SD/W‘ 'I'S
REQRMNT W oah kR d FEERE 2 RS2 4 FEZT S S S22 81 NL NL c 2D/w IS
140 ENTEROCOCCI REPORTD RRREL Wk kAR ENK ok ek fé?? ¥ PP T & N / - :
tr | P | 1/V_|\eRBE
HEQRMNT Ao el Wk ek oo ke o ok ok 'S 2220801 35 222222 % 21 N/CML 1/w GR.AB "2
] 3
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ACUTE ].O Tu-A g [1Bm 277
REQHMNT Wkkokwoh ANk FE R R R Al Fokhk koo d Mkok W oWk kd 14 “TU-A . 1/3M 24HC
189 NITRITE+NITRATE— REPORTD Oa é bhkkkkkkE K(_'/p eI 2221 / 7 5 ek koW ke ok h&/L ﬁ //l/\/ élé/ﬂc’ l
N, TOTAL REQRMNT | NL YT I A KG/D R L a2 A L Ak wAkE NN MG/L ] 1/W 5 AHC ‘1
500 OIL & GREASE REPORTD 3 P 5 J‘ i éj KG‘/D Wk vewsarenn P ﬁ 2/m Jﬁﬂ'ﬁ l
REQHMNT 25 46 KG/D T Tl R EE Al T TEE 12 ) 2/h’1‘ GRAB i:
R R TE RS 2 \ - x * - o '
791 NITROGEN, TOTAL {AS REPORTD qé ; g ITG’/NO R R 'S P @ [/m C/?"LC_ ‘.
N) (MONTHLY LOAD) REORMNT Ahk kWK NL KG/MO IS EEE AR mh kK ok kN ok ko kk ok ok 1/M CALC 'i
792 NITROGEN TOTAL (AS HEPOHTD 22220 A0 0 k ok wkw KUKk ITEE RS R &4 PEEEEE 2 R A
’ i
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ADDITIONAL PERMIT RECQUIREMENTS OR GOMMENTS |
i
BYPASSES TOTAL TOTAL FLOW{M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ¥ = ﬂ ‘
OVERFLOWS - poss ;
ar'e. Z L o Loall 32 Pl o Ayett Que 19110049 6.3 L0l o071 /0
1 CERTIFY UNDER PENALTY OF LAW THAT WIS DOCUMENT AND ALL ATTACHMENTS WERE T 7 S
FREPARE0 UNDER MY DIRECTION OR SUPERVISION TN ACCORDANCE WITH A SYSTEM pestoweo | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL, PROPERLY GATHER AND CUALUATE THE INFORMATION
SUBNTTTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIELE FOR OATHERING THE INFORMATION, THE THPORMATION " L
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. / ! 6/ et T
1 AM AWARE THAT THERE ARE STONIPICANT PENALTIES FOR SUBMITTING PALSE mmm!.wrmf Q‘ﬂ‘ k ap 0 Z/ 5 3 4")} J 06 07 / é
INCLUDING THE POSSTRILITY OF FINE AND IMPRTSONMENT FOR IGNOWING VIOLATIONS. see 18] rypep OR PRINTED NAME SIGNATU VEAR MO. | DAY
p.8.C. & 100} AND 33 U.8.C. & 1319, {Panaltlea under these atstutas may include
flnes up Lo 510,000 and/or maxlmum imprisonment of betwaen 6 montha and § years.) l
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PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

T 1 I NPE o AT

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT({DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

10/12/2005

(REGIONAL OFFICE)

_I_CERTIPY UNDER PENALTY OF LAW THAT TRIS DOCUMENT AND ALL ATTRCHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO RSSURE THAT QUALIFIED PERSONNEL PROPERLY GATHMER AND BVALUATE THE INFORMATION
THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BBST OF MY KNOWLEDGE AND SELIEF TRUE, ACCURATE AND COMPLETE

14 [ Jett] %
SUBMITTING PALSE mronwrton L2, I
INCLUDING THE POSSTRILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS, SEE L8 TYPED OR P INTED NAME SIGNATUR

{Penalrias undexr these atatucesa may include
flnea up to §10,000 and/or maximum impyisonment af batwean 6 months and 5 years.)

NAME Omega Protein - Reedville Pied t Regi 1 Offi
ADDRESS PO Box 175 WS 002 42?9‘1‘:“%:?1:2? e
Reedville VA 22538 PERMIT NUMBER DISCHARGE NUMBER
Eg{élkggN 610 Menhaden Rd MONITORING PERIOD Glen Rllen VA 23060
YEA'R . DAY YEAR | MO | DAY NO READ PERMIT AND GENERAL INSTRUCY!
. H IONS
r FROM 56 06 |07 |10 foIA 06 30 TE:  GEFORE COMPLETING THIS FORM, N
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 3 FRE%UFENCY SAMPLE i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Unms | BX | ANALYSIS WEE i
281 DHOSPHORUS, TOTAL (AS REPORTD ko k ke k Rk SO'aj ,“6.-//’)0 Ekkkk kb k¥ e ek ek kN d . 1
P) (MONTHLY LOAD) {//VI CHLC |
REQRMNT | w ¥ NL KG/MO T S L2 4 TS 2 2 ] Ve ok W |
1/M CALC i
794 PHOSPHORUS, TOTAL (AS REPORTD e W ek ko ok kok okek ok ok YT 212 L4 Ak ke ok R
P) (CALENDAR YERR l
) REQRMNT R TiRERE L] NL KG/YR kg ko kW w Wk ok ko ok ek ok |
N |1/YR CALC i
795 OR T WAk * ko * FrkkwE
ORTHOPHOSPHATE (AS P) | REPORTD O o . !—)’{,‘.A) e J./ N MG—/L @ // Y, ;14//¥C |
REQRMNT NL Wkok ok ko kbW KG/D ok kol ko k ML Wk kd bk k MG/L l
i/w 24HC i
205 NITROGEN, TOTAL (AS REPORTD [ T2E 222 2 81 /?7"9\ )}Wy e dr Wk ke ol e R ek dr ko W R Wk ko b ﬁ, ,// N - 1|
N} (YEAR-TO-DATE) s ~m CaLC |l
REQRMNT | #vdedknis NL KG/YR Ak ok ok R AN S22 AR A0 TR AL a2 LAl l/M CALC l
§06 PHOSPHORUS, TOTAL (AS REPORTD ok ok ke 56. 7 ,ﬂ;/yf{ wok ok ko kkF kb k Aok dhkwwkh kA ¢‘ r/m C’q LQ l
P} {(YEAR-TO-DATE)
REQRMNT FE 2222 L) L NL KG/YR e o e e ko Wk ko e ke ek l/M CALC
REPORTD
REQRMNT e ok ek e K
REPORTD
REQRMNT ok d ok ok kK
REPORTD
REQRMNT wdkkk ok ok J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS JJ
BYPASSES TOTAL TOTAL FLOW(M.G) | TOTAL BODS(K.G) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i /. " 2
OVERFLOWS qﬁ I - ﬁﬂﬂx( ' 3 ( :
Nore & @ Omadan Lyell Te 1t m.ﬁézg A /91760 #463| Db 1071 /0
YEAR

SUBMT'MPED. BASED ON MY INQUIRY OF THE PBRSON OR PERSONS WHO MANAGE

1 AM AWARE TUAT THERE ARE SYGNIFICANT PENALTIES FOR

u.§,C. & 1001 RNO 33 U.8.C. & 1313.

TYPED OR PF\‘INTED NAME SIGNATUR

CERTIFICATE NO.

MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~
A

TELEPHONE

S04 4953 #2/)

06

&7

YEAR

MO. | DAY




EAMITTEE NAME/ADDRESS(INCLUDE
"ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALI
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

H OF VIHWINIA

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY

07192000

PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEH DESIGNED
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY QATHER AND EVALUATE THE INFORMATION

TYPED OR PRINTED NAME

'i
\
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) }
JAME Omega Protein - Reedville piedmont Regional office !
\DDRESS PO Box 175 2 LELLY | 003 4949-A Cox Road ‘
Reedville VA 22539 PERMIT NUMBER _| DISCHARGE NUMBER i
ACILITY Glen Allen " VA 23060
RN €10 wenhaden T YEAR| MO ?;{::I 1T0H1Ni:f;“0?w° Y I
DA !
. . READ PERMIT AND GENERAL INSTRUCTIONS |1
FROM [d/A a7 |old G de | 30 NOTE:  geroRE COMPLETING THIS FORM. :
i
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION . |FREQUENCY] savpie |
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE [ mAxIMUM Onms | BX | ANALYSIS TYPE :
001 FLOW HEPORTD * koW Wk Wk kN n ok b ok dodk ok oWk ek dr gk dr ok R
yd i
AEQRMNT | NL NI, PR TR == P P L & A ‘.
MGD b, i o ooy CONT EST
002 PH HEPOHTD *RXEAXNRERW ARk kTN KRR K \ **y/*** 1
ALy
HEQHMNT EEE R R R L & IR A B4 \ ‘6'(9) /‘(*witt*t* 9.0 sU 2/M GR.AB I
003 BODS REPORTD C/ 1’ \*w**y/ (2222820 84 dd kok ok kk ok I
REQRMNT | 4300 7700~ Lyln ;y’***** Ll i 2/M 24HC i
004 TSS HEPOHTD \ ) 'l. / IEXEE2 RS 81 kwkkkHk*W Wbk ke ¥k 2
REQRMNT | 110 280 \/ }G/;D EE KK KR ok ok ek Wk P 2L L A 2/M 24HC lk
007 DO REPORTD AL E R A b i *iw***::a/ hkEk ARk il
REQHMNT ***R‘ti\ (_/ **t*yﬂ/th NL ML, oo b e Wk W MG/L l/DAY GRAB ]
012 PHOSPHORUS, TOTAL (AS | REPORTD \J /.Au”n R FrETTTT |
i
P) REQRMNT 3.0‘k / Wk ke ko ko KG/D Sk dede ok kok ok 2.0 whkkkARFhFE MG/L 1/W 24HC l
0131 NITROGEN, TOTAL (AS REPORTD / TR E A A EK TN AR A |
N) HEQRMNT NL s ok ok kk kW KG/D Ak hkwkkhd ML dh ek kEF kK MG/L 1/w CALC ;
039 AMMONIA, AS N REPORTD | ********* Kkkk Hk R X P .
HEQHMNT PER RS R 8] dkohk ok ow Wk i EEEE S LRSS 31 45 MG/L 2/M 24HC 1:
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS |
| e — G et e l
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES , .z P ; ) ;
DVERFLOWS /VO N e Q5 @ VAl / : t_f, ﬁ Y 0
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL A'I"I‘ACID]B\I"I‘S WERE I mm LUP[,{ "Tg - '7 ?//ﬂo Vé-; 6 07 /O

SIGNATURE

CERTIFICATE NO.

YEAR

MO. | DAY

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHFORMATION|

PRINCIPAL EXECUTIVE OFFICER O

R AUTHORIZED AGENT
F

TELEPHONE

SUBMITTED IS TO THE BEST OF MY KNOWLEDJE AND BELIEP TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHITTING FALSE INFORMATION

{ i Jel! | 24
INCLUDING THE POSSIBILITV OF FINE AND THPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 TYPED OR PH NTED NAME SlGNATURE

U.§.C. & 1001 AND 31 u.9.Cc. & 1319.
flnes up to $10,000 and/o¥ maximum imprisonmant of batwaen 6 months and 5 years.l

(Panalties under these otatutss may includa

(PoY 4SS WY

6

07

/0

e

YEAR

MO. | DAY




SERMITTEE NAME/ADDRESS(INCLUDE
=AGILITY NAME/LOCATION IF DIFFERENT)

COMNUNWEAL I Ur VIiFaINA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major 10/19/2000

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

|

NAME Omega Protein - Reedville Piedmont Regional Office |
ADDRESS PO Box 175 VA0003867 003 4949-A Cox Road !
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER |
FACILITY Glen Allen VA 23060 |
LOGATION 610 Menhaden R4 MONITORING PERIOD |
YEAR| MO | DAY YEAR | MO 1IDAY NOTE: READ FEAMIT AND GENERAL INSTRUCTIONS ‘
FROM J6 106G lol |10 b ¢ |30 " BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%JFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Onms | BX | ANALYSIS piEg
068 TKN (N—KJEL) HEPORTD e kA RKRK FAEEA e E R ek kR hRE
REQRMNT NL ddeodk ok okok KG/D whkhhk NE KN NL IE22 228 L2 MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD| ******™** (AR R AR WEE KA C?_
{DEG. C) HEQRMNT Kk kA hdhw hk ARk N *:\i**it* [€ NL
e c 1/DAY 18
389 NITRITE+NITRATE- REPORTD R AT EKE **n*o(?/g_*‘ ) KAk ERASE
N, TOTAL REQRMNT | NL *i****lT\ G *:\* *k ~-N*(/
= 3 W * -
‘ '{{ B / dkokokokk kW MG/L l/W 2 4HC
442 COPPER, DISSOLVED REPORTD | ********* “**H*‘f / | ~ **y/
{UG/L AS CU) o
REQRMNT ***\***"’r F*""’“*l:_/ / SRR NL NL UG/L i/M GRAB
500 OIL & GREASE REPORTD \\ \ ( // P L A E A AR Fh Ak kRN
REQRMNT 4]0 \l 780/ ](G/D *dkdodk ok ok ow ok Hok ko kok ok ko Wk Fohkok Kk 2/M GR—AB
791 NITROGEN, TOTAL (AS REPORTD -**1:::**1 // Ak A E kN [ 2.2 & 1 P s L X4 i
N) (MONTHLY LOAD) AREQRAMNT ,,*.“,V NL KG/MO Ak RKKAEEN kAN KK RN KRN AR EE NN 1/M CALC ;
792 NITROGEN, TOTAL (AS REPORTD A R kK P U [
N) {CALENDAR YEAR) REQRMNT AhkkEkhRK NL KG/YR dew ok ok R K Aok ok ke ke Fowdk bk ok l/YR CALC i
793 PHOSPHORUS, TOTAL (AS AEPORTD | ********* Tk kAR RAT Ty '
P} (MONTHLY LOAD) REQRMNT Wk ok ko ek NL KG/MO e kA kK 223422 1220840 1/M CALC %
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS 1
I . |
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES Ve a
OVERFLOWS / ! LI lU ‘t‘(’ g
None z : naha Liell Te W [9/f00 %465 | 06 071 /9
T CENTIFY UNDER PENALTY OF LAW THAT TI[IS DOCUMENT AND ALL ATTACHHENTS WERE t =t
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE wIth A sveres pesignen | TYPED OR PRINTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERIN
SUBMITTED IS TO THE BEST OF MY KNOWLI
1 AM AWARE TIAT THERE ARE SIGNIFICANT
INCLUDING THE POSEIBILITY OF FINE AND
U.S.C. & 1001 AND 1) U,8.C. & 1318, {Panalt
flnes up to $10,000 and/or maximum lmprllsomnsnt of betwesn

EDQE AND BELIEF T

G THE INFORMATION, THE INFORMATION
RUE, ACCURATE AND COMPLETE. 73_
PENALTIES FOR SUBHMITTING FALSE INFDMTION(
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
ies under these atatutes may include
6 months and 5 ysars.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
4

TYPED OR PRINTED NAME

—

J

b Ayt Qe P04 453 42)]

SIGNATURE

oL _|o71/0

YEAR MO. | DAY




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALI

DEPARTMENT OF ENVIRON
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

H Ur VirfaiNIA

MENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

e e

IAME Omega Protein - Reedville piedmont Regional Office
\DDRESS PO Box 175 VROGESEEY fi0s 4949-A Cox Road .
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER ‘t
SACILITY Glen Allen VA 23060
"OGATION 610 Menhaden Rd e h;i::lTDHlef( IE’EFUOD -
AR | M DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
FRom LO 6 |06 10/ |10 d¢ Ve 0 NOTE:  BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%L::ENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM onms | EX | ANALYSIS TYPE
794 PHOSPHORUS, TOTAL (AS REPORTD Wk kh kK H Kk kkhkhokw Kokk ek okd AN dek ek Wk e
P} (CALENDAR YERR
) REQRMNT | #xwxwswsx NL KG/YR ek ko ko R K li**ir*lri_p WRE R KR A RN 1/YR CALC
795 ORTHOPHOSPHATE (AS P) | REPORTD kR E R ARY ****-\*** r—C\ R LA EE R
REQRMNT | NL e L L4 KG/D P :-:‘O\ ?q[, ) RS et e MG/L 1/W 24HC
805 NITROGEN, TOTAL (A8 REPORTD | ********* *(4"*’*‘& ' ‘**“**/"’/ kool
N) (YEAR-TO-DATE) 2N el
REQHMNT Tk kAW hhEk NL !\ l(*/k?‘k__,,}tt***‘**. /’Iﬂw*«t* I'STRXE R 20 ] l/M CALC
a06 PHOSPHORUS, TOTAL (AS REPOHTD kkwkkkhkx \ / 1 ***Vl kKExkkx¥ kT NE %ok ok ok k¥ ok d
P} (YEAR-TO-DATE) REQRMNT *fiti*it\v‘ \NL \'h.-/KG/Y'R//‘{;’*‘*”*‘ o L L LR 1 /M CALC
REPORTD| 1\ | ) [
Mo =
REQRMNT \ \ l / ak kKKK
REPORTD \ \Y /
REQRMNT Tk kok kKK
REPORTD -~
REQRMNT O X 23
REPORTD
REQRMNT dkhok kKK
ADDITIONAL PERMIT REQUIREMENTS OR GOMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES v/ i \ 2 ) "
OVERFLOWS ~Ne ra L ; g
o /o€ ¢ ; U Je [9/j00% 63| pof |07 | /2
CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHI ENTS WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIFLED PERSONNEL PROPERLY GATHER AND EVALUATE THE .INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAOE THE SYSTEM OR
PHOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE IHNFORMATION]
SUBMITTED IS TO THE BEST OF MY KNOWLEDJE AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE JIGNIPICANT PENALTIES FOR SUBMITTING FALIE IN‘FDRKM‘IQN.‘

TYPED OR PRINTED NAME

SIGNATUR

CERTIFICATE NO.

YEAR

MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

""mham L&[Pf( JP"H—

/)

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE ie
¢.S.C. & 1001 AND 133 U.S.C. & 1319. (Penaltisa under theae statutes may include
finas up to $10,000 and/or maximum lmprisonment of between § months and 5 years. )

TYPED OR PRINTED NAME

SIGNATUR

Py 4O 34U

06

o7/

/O

YEAR

MO. | DAY




EAMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION [F DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Malor

10/18/2005

DEPT. OF ENVIRONMENTAL QUALITY q

(REGIONAL OFFICE)

IAME Omega Protein - Reedville Piedmont Regional Office i
\DDRESS PO Box 175 VA0003867 I 4949-A Cox Road '_
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER :
ACILITY Glen Allen VA 23060 1
OCATION 10 Menhaden RS YEAR| MO ";i::”o“'”i::'ODMO DAY ‘l
. READ PERMIT AND QEN N
FROM D6 (06 O |Told A o6 | R0 NOTE: J R ORE COMPLETING THS IFohnsa.[RUCTwNS ll
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE%UFENCY SAMPLE 1
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | unims EX. | anaLysis | TYPE \
- = o - L 1
001 FLOW REPOHTD ‘5; q ?\5’ g' HDZ-H M GD 222282224 KR E RN NN Rk kI KK @ CONT E\Sf I
HEOHMN‘F NL NL MG~\ FEEEZ RS S &4 Nk xEKX*N FE S EEE R RS CONT EST i
002 PH REPORTD WAk Ak kE A hR WAk ENK b ok kRN . 7 ’ < A 5 ]
7.79 y-0 SV Z 5D/ [c-RrAB ||
HEQHMNT 'EEEEREE A *kAKXKIFTRN 6.0 IS EE R R R RS 9.0 suU SD/W GRAB i
F: :
015 COPPER, TOTAL (As cu) | REPORTD U SALALLLS LT 61'7 17L7 Ué//_. @ i/m }9#(:
HEQHMNT Ak kR k kk IEEERE R RS ISR R 2R} ML NL UG/L 1/M %4Hc
i
080 TEMPERATURE, WATER REPORTD| ********* arnrernes COCOSERp 23, .'55_0 5 v | T < i
(DEG. C) = q q < ’/[9/'9/ £+ > !
REQHMNT ITEEEEZ R S 4 Wk kK AR ETH FETEER R LR NL 45 c l/DAY 15 '.
P )
REPORTD| o e | e e a7Z | 278 | UE/E B |1/m |avte||
RECOVERABLE _ [
REQRMNT ko k ok wokh Ik kT HRRN ok ok kW R ek ML NL UG/L l/M 24HC
240 zmC, DIssoLvep (A | REPORTD| ™*****"** T i T ST VG/L | B ///W GRA G
ZN’ (UG/I") REQHMNT IS s LERE RS ek Wk e *kwhkkkRok NL NL UG/L 1/M GRAB
REPORTD
AEQRMNT wokk ok kKK 1
REPORTD i
REQRMNT Sk KKK :
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ‘
. _— |
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ” P
OVERFLOWS P L i ¢
Nons € D 4] ek ye 1 SetC LD mabam Lyl 79//00%¥763| 06 |07 /9

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCI

PREPARED
70 ASSURE THAT Q

SUBMITTED. BASED ON MY IN
TIHOSE PERSONS DIRECTLY RESPONSI
SUBMITTED IS TO THE BEST OF MY KNOW!
1 AM AWARE THAT THERE ARE SIGNIPICANT PENALT
INCLUDING THE pPOSSTBILITY OF FINE AND IMPRISONM]
0.5.C. & 1001 AND 11 u.S.C. & 1319,
fines up to 510,000 and/or maximum lmpr

QUIRY OF THE PERSON OR PERS
BLE FOR GATHERING THE INFORMATION,

UMENT AND ALL ATTACHMENTS WERE

ONS WHO MANAGE THE SYSTEM OR
THE INFORMATION

LEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.

(Penaltles unde
{aonment of between & moncha and § years.)

1ES FOR SUBMITTING PALSE INFORMATION
ENT FOR IKNOWING VIOLATIONS. SEE 18
¥ these SCLACULRS may include

(

TYPED OR PRINTED NAME

SIGNATURE’

CERTIFICATE NO.

YEAR

MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

Crehigm Lell Tett

ik

o

o4 48342

06

Q7

/O

TYPED OR PRINTED NAME

SIGNATUR

E/w/é)mf"

YEAR

MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION |F DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

11/16/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE) :

Industrial -Major

NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 [ vaoooisss 298 4949-A Cox Road
Reedville VA 22539 { PERMIT NUMBER DISCHARGE NUMBER
Eggi—g;N 6§10 Menhaden RQ MONITORING PERIOD Glen Allen VA 23060
YEAR| Mo | DAY | YEAR | MO | DAY
M ~ - . READ PERMIT AND GENERAL INSTRUCTIONS
rrRom LO6 106 o/ |To Ob 06130 NOTE: BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREOOL?:ENCY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM s | B¢ | Awauysis | TYPE
791 NlTROGEN‘ TOTAL (A’S REPORTD ISR LR B g qé . g lr;//no 228525021 T2 ARl el ok ko oWk ﬁ i/n’) CHLC
N MONTHLY LO.
) ( AD) REQRMNT 228222 2 NL KG/MO RS EE RS R wk ok k ok ko h N _*i***i*ﬁ* l/M CALC
792 NITROGEN, TOTAL (AS REPORTD **i*it**.ﬁ Ak b W KNk N e e e ok e o
N CALENDAR YEARR
) ( ) REORMNT Ak kol N kW NL KG/YR dok ik ok k [T E2 T LS4 S22 2222414 l/YR CALC
793 PHOSPHORUS, TOTAL (AS REPORTD wok ok ko k 50 . 3 ,-ré/m ok B e ey ok Y2222 X8 23 I Y222 22224 O [/m C/‘}’—C
P MONTHL
bt HLY LOAD) REQRMNT FRRERFTRAN NL KG/MO kR h LA KN NN ok k ko kN ek k ok kR l/M CALC
194 PHOSPHORUS, TOTAL (AS REPORTD e e ok Wk ek ok THRKR KW KUK 22223 X 214
2] B
) (CALENDAR YERR) REQRMNT | #wwserwsx NL KG/YR T2 2422: ok ok kok T2 ts 1/YR CALC
805 NITROGEN, TOTAL (AS REPORTD| ********* / 47 R ﬁf'/ff{ A GRS e ﬁ ]/{rr Y cALC
N) (YEAR-TO-DATE) REQRMNT | #wwssons NL KG/YR ook b Ak T L] Gk AR 1/M CALC
BOG PHOSPHORUS, TOTAL (As REPORTD e e e e e ke ok 56‘, ﬁ Ké //K ok ok g Wk ok T2 22 22 24 T2 E R E] d l/m CA'L ( :
P) (YERR-TO-DATE) REQRMNT kAR EH NN NL XG/YR ¢ e e ek e ek (222222004 dedr ok ek ek ek
/ 1/M CALC
REPORTD
REQRMNT Fok ok ko
REPORTD
REQRMNT N 24
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS vJ
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES Ve i .
OVERFLOWS :
/Var & 4 Z 2o Lapil Tet e Lyot? Q8171700 Y463 |06 07| /0
T CERTIFY UNDER PENALTY OF LAW TIIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE e 5 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH R SYSTBM DESIGNED TYPED OR ?RI’NTED NAME SIGNATU% CERTIFICATE NO. YEAR MO, | DAY

T0 ASSURE THAT QUALIFIED PERSONNEL- PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMYTTED. BASED ON MY INQUIRY OF THE PERSON DR PERSONS WHO MANAGE THE SYSTEM oR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARR SIGNIPICANT PENALTIES FPOR SUBMITTING FALSE THFORMATION
1HCLUDING THE POSSIBILITY DF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.S.C. L 1001 AND 33 U.5.C. & 1319, (Penaltles under these statutes may include
finas up to §10,000 and/oxr maximum imprisonment of betwean & months and S years.)

PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT

TELEPHONE

C raham Luyell Tek )

P04 H4S5342) ]

o6 |07

/k&/tﬁmégﬁ()ﬂ'
TYPED OR PRINTED NAME ATURE Z

" SIGN

YEAR MO. | DAY




OMEGA ' |
- PROTEIN.. DMR REPORTlNG
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia Salinity
(20" from)| Date Time | Temp (°C)| pH (SU) (mgll) (mg/l)
001 | 5.gun-06 | 10:00 25.1 8.24 <0.10 18.0
002 | gyun06 | 10:20 248 8.02 <0.10 17.8
995 | g_gun-06 | 10:10 25.1 8.24 0.125 18.4
l__
VA0003867
Part1B 4

Page 1 of 1

7/10/2006 DMR Cockrell Creek Jun08 IP



Omega Protein, Inc Month of June, 2006
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data
Predischarge After Discharge
Time of Time of

Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
fmgll) (mg/) (mgA) _GC su ppt (mgh) (mgA) _(mofl) C (sU) ppt

-

wmqmmhwm

b
=]

—_
-

-
"

-
(]

—
'

-t
o

Y
o

-
-3

-
o

19

28] 1750 3.8 7.37 | 0.273 | 256 | 7.26 17.8 1845 4.9 6.98 0.125 25.2 717 16.6

Name of Vessel___ Earl J. Conrad

Namne of Sampler Andy Hall



Omega Protein, Inc Manth of June, 2006
VPDES Permit #VA000386 7 ]
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mg/) (mgl) (mgh) ©C SU ppt (mgll) _(mg/l) (mg/) G (su) ppt

09
——

11

12

13

14

16

17
18]
19

20

21

22

23

24

25

26

27

23{ 1800 3.9 7.4 | 0655 | 256 | 7.24 18.8 1855 3.4 6.94 0.625 25 7.15 18.8

30

3

Name of Vessel Great Wicomico

Name of Sampler Andy Hall



R Namen ]

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

DEPARTMENT OF
NATIONAL POLLUTANT DIS

COMMONWEALTH OF VIRGINIA _
ENVIRONMENTAL QUALITY

CHARGE ELIMINATION SYSTEM(NPDES)

Industrial Major 10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

DISCHARGE MONITORING REPORT(DMR})
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JERR MO\ DA_Y.\ ‘_YEAR | Mo | DAY OTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM IdJ6 07 ld/_lTolag" 07 3/ NOTE:  gEFoRE GOMPLETING THIS FORM.
\:’ARAMETER l QUANTITY OR LOADING \ QUALITY OR CONCENTRATION J NO. FRE%?:ENCY SAMPLE
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [ unrrs \ EX. | AnaLysis | TYPE
039 AMMONIA, AS N REPORTD | *¥*¥*+** AL R \*"**“*“ \ 9_/
& , |
REQRMNT o d ko k R ek ok oke Aok kW etk e e ek W NL T i
\ [ pelt 2/M | 240cC
068 TKN (N-IJEL) REPORTD Yok *“**“*"\ O LI | """“*V
REQRMNT - NL I T 220600t ek ok K A‘ P
b Y piL gt MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD | ********* e v STy YT
{DEG. C) < 2
REQRMNT [ L £ 1 R B e A ow W [
\ N weu i W 50 c 1/DRY 1s
389 NITRITE+NITRATE- REPORTD Wk \\ \ b bbbk v il
r
N, TOTAL REQRMNT | NL ek e D - ;’( -
* TR R LS -k Wk *
{2/ L v srestis UG 1/W 24HC
500 OII.I & GREASE ‘REPORTD ‘ ‘:;)A“'i‘i*'i* i**t****i wk kW Wk
=
REQRMNT| 370 \630 ( \ ;{G/]B,/’ R R A T L L L 3D/W GRAB
791 NITROGEN, TOTAL (RS REPORTD “"**"_“’;\ ‘ N - EE eSS RS St bl
e
N) (MONTHLY LORD) REQRMNT &ﬁw*t*i{i- \ NL / KG/MO P A A ek ek ok Wk Ak ki ok WK l/M CALC
792 NITROGEN' TOTAL (AS REPORTD w*i*ittt \ / ****i*&** iiii**i*i iii**ii*& 1
N) {CALENDAR YEAR) REQRMNT “,,,*H,..,M,/’ NL KG/YR Y L & 4 P A L l/YR lCALC
'793 PHOSPHORUS‘ TOTA‘:_, (AS REPORTD i’iiiiﬁﬁ*t l *iit*ii*i i****i**i *'ﬁi**ﬁ*** l
P) (MONTHLY LOAD) REQRMNT & W ok ok kel NL KG/MO ‘ R R 2 A wwkkhk Rk whwkkdohkd 1/M \CALC

ADDITIONAL PERMIT REQLHREMENTS OR COMMENTS

i i e R 2 e e m———— b Tt e o ———

BYPASSES - TOTAL TOTAL FLOW(M.G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE GHARGE DATE
AND OCCURRENCES Va 4 3
QVERFLOWS /) — P
[Vor & 7 @ et L4 2 Joo 7 #65
T CERTIFY UMDER PENALTY OF LN THAT THIS GOCUMENT AND ALL ATTACHMERTS WERE kﬂ(ﬂhﬂﬂ’\@? H d l‘r y W%ﬁ 9” {7/1 Oé OS? O_?
PAEPARED UNDER MY DIRECTION OR SUPERVISION IH ACCORDANCE WITH A SYSTEM DRSIONED TYPED OR PR;iNTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATION
SUF'ITTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

)0SE PERSONS OIRECTLY REGPONSISLE FOR QGATHERING THE INPORMATION, THE TNPORHATION -

SUBMLTTED 16 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND coneLete. [ J t_r M ;70' 5/ . 6[ £ 10 4 2/} 6

1 AM RWARE THAT THERE ARE SIGNIPICANT PENALTYES POR SUBMITTING FALSE INFORMATION. ﬂﬂa ONLA D H e ﬂg@/ O O 8 O 7
I

INCLUCING THE p0O3SIBILITY OF PINE AND YMPRIBONMENT POR KHOWING U!OU‘FIONS. SEE 18 TYPED OR PleTED NAME SIGNAT‘!&E YEAR MO‘ DAY
0.8.C. L 1001 AND 33 U.S.C. & 13189. (Panaltias under these starutas may include

fines up to §10,000 and/or maximum imprisonment ot between 6 months and 5 yur:.l




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major 10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Re i
gional Off
ADDRESS PO Box 175 VA0003867 0o 4049-A Cox RD;: e
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER ;
Egg%%N 610 Menhaden RA TIONITORING PERIOD Glen hllen VA 23060 |
YEAR MO l
: DAY | Y'EAR MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS ||
rrov O € 10710/ |10 ot 071 5/ BEFORE COMPLETING THIS FORM. !
]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCEN;TRATION NO. FHEQOLf:ENCY SAMPLE
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGEQ] MAXIMUM |  UNITS EX. | anAlysis | TYPE i
794 PHOSPHORUS, TOTAL (AS | REPORTD| ****<**** 1 *““*“\* “me SRR eE /,/ :
P .
] {CALENDAR YERR) REQRMNT | ###wssnsex NL KG/YR wfv**iit‘r (%ﬁ‘tt(ﬂ:) titt‘y( 1/YR H
CALC :
795 ORTHOPHOSPHATE (As P) | REPORTD Bk RA RN "-"---v /wﬁ’«nn i
£ '
HEQHM[\,T NL FE R AR R 22 / SG/D QQWI NL /’/ Y222 52221 MG,L l/w 24HC E
805 NITROGEN, TOTAL (AS X HEPOHTD AWk k NNk N “ \ \ ‘_’4‘***** *-* kN EPEZE R R D El
N) (YEAR-TO-D " "
Yy ATE) REQRMNT Wk TR H K NL \ KG/% *tt*it**/-,/ Shoh ok k kR Kk Ak ENT K 1/M CALC "
|
806 PHOSPHORUS, TOTAL (RS HEPORTD Ak H XK NN J ok E A K wkkE kW HK droh ek Nk H K
P) (YEAR-TO- 5 ; : . ;
) TO-DATE} AEQRMNT **tttt::t N[_,/\\ KG/Y ok kh kW Ak w Wokhok ke kW kAR K 1/M CALC ‘:
REPORTD / rN ( ) // |
REQRMNT l I \ /" hokkok Kok Kk
' REPORTD \/ -1
v =
AEQRMNT / Jede e ek K
REPORTD <
REQRMNT de ke de ok ke E
AEPORTD
REQRMNT & %k kK |:
ADDITIONAL PEAMIT AEQUIREMENTS OR COMMENTS E‘
i
BYPILSDSES occgsa;é‘ﬁces TOTALFLOWM.G) | TOTAL Et?pﬁ[K.G.] OPERATOR IN RESPONSIBLE CHARGE DATE
Al ! s "
OVERFLOWS € ; — P .
JAVIIY @ v/ T Lol Tt | Aahamyate Qe |17//0 Z#3 o6 |08 o7
T Centiry UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHHENTS WERE v 77
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FROM ] z 107 ol |10 O6 731 J °  HEFORE GOMPLETING THIS FORM. !
I
PARAMETER l QUANTITY OR LOADING \ QUALITY OR CONCENTRATION NO. FREOOUFENGY SAMPLE .
| AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [ unms | EX. | analysis | TVPE ‘
068 TKN (N-KJEL} REPORTD 5 ? P L é’ Wk W \ - 4 . 5
) ) it
T Ité/D 2.0-6 L |7\ 770) |27/
NL Wk ko ok kW KG/D ok ok ok ok kR ML S22 82400 MG/L l/W 24
HC
000 TEMPERATURE, WATER RAEPORTD ERA LA LA P L ] P L L 2 * - : =
o & ek Mt T E (307 & |7 B IS,
* * IS 22228204 YT E RN NL NL c
2D/W 1s
T LAt ] L -
REPORTO e T Vs R V17 S 17/ RV A Xy
REQHMNT 'S 22220001 R R EE R AR drodr ol e ke k a5 222282 881 N/CML - '
]']B L 222228 &) 1/W GR—AB
OXICITY, FINAL, REPORTD 'EEER R A0 R oo ok kok kb Aokl ok Rk . ~
ACHEE REQRMNT Wk h kR Kk H Rk [ 2 i/jm }17;/7[(“
- w FEE R 2 FhkEAKOKE * .
189 rerorTo| (2O 2D p : i R ALY
NITRITE+NITRATE- . LR IS
! i koW ke ok ko @7
N, TOTAL } /W&/A / /N }é‘ﬂc
REQHMNT NL PR AR 024 KG/D I'TEE R AR A ML YT AR R 2
‘ HGii PETAN 24HC
500 OIL & GRERSE REPORTD | (0. 47 g4 ne/p |t CTCii | il [ L/ R
HEQHMNT 25 46 KG/D; FEEEE LR TEEEEA AR "SRR R LA F 2/M‘ GR_AB
791 NITROGEN, TOTAL (AS REPORTD Sk kRN RN }.3&6 ”}6“'/}‘4&) AhE v AR W T2 T R R ﬂ //m ‘C/?’LC
N\ (MONTHL‘Y LOAD) HEQRMNT kbW R HERE NL KG/MO Ekk W N E AT ko ke bk ke e W h .
\ 1/M CALC
"92 NxTROGEN‘ TOTAL (AS REPORTD ﬁ*i*i‘.ii' \ iii‘il*-i* iii*‘.*** l ***ifi‘i‘ l
N} (CALENDAR YEAR} RAEQRMNT P T \ NL KG/YR e L] wp ok k R E A l khk R l 1/¥YR CALC
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS
WS e— e e S R NS SR
BYP:NSDSES occaa:\/f\-:;css TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
\Z i .
overriows [~ UGN € @ 7 I . 0097€ ‘
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL NTTACHMENTS WERE l/(f,'{M }.L{E“ KQ H— /& R/{/ﬁ (}ﬁf’ f?// A/ 5 Qé Og 07
PREPARED UNDER HY DIRECTION OR QUPERVISION IN ACCORDANCE WITH A 3YaTEH DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MoO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALUATE THE INPORMATION : _].
SUBMYTTED. BASED ON HY INQUIRY OF THE PERSON OR PERSONS WHO MANAQE THE gysTmv OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE l
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5 OMEGA | |
B O N DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia Salinity
(20’ from)| Date Time | Temp (°C)| pH (SU) (mg/l) (mgll)
001 | {4-Jul06 | T7:50 27.1 8.20 0.37 137
002 | 4q.Jul06 | 7:50 26.2 8.23 0.36 13.9
995 | 44.Jul06 | T7:55. 27.0 8.14 0.21 14.4
VA0003867
Part|B 4
Page 1 of 1

8/2/2006 DMR Cockrell Creek Data July 2006



Omega Protein, Inc Month of July, 2006
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mgh) (mgl) (mgh) C su ppt (mgl)  (mgh) (mg/) c (su) ppt

e

;o s W N

o o o ~

-y

12

13

14

15

18!

17

18]

19

20] 1015 2.1 6.88 | 0422 | 280 | 8B4 15.8 1045 5.6 6.9 0.194 28.6 8.81 15.8
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Name of Vessel___Reedville

Name of Sampler Andy Hall



Omega Protein, Inc Month of July, 2006
VPDES Permit #VAD0OD386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/) (mgfll) (maoiL) C SU ppt (mgll) (mall) {ma/L) C (SU) ppt

20| 745 21 5.86 | 0.168 | 28.7 | 8.86 15.6 805 3.0 6.86 0.278 28.7 8.83 14.8

Name of Vessel Greal Wicomico

Name of Sampler Andy Hall



Fermit No. VADOC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
iMP Compliznce Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3BE7
Report Period: From 7,31 676’_ To ___,_-7/ y de

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Commenis on Noncompliance

#igc/ (SJU'/]A& /ec':? ()/o'u Y Cdmvp/zaﬁcg

Name of Principal Exec. Officer of Authorized Agent/  Titfe

| certify under penalty of law fhat this document and al attachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manzge the system or those persons
directly responsible for gathering the information, the information submitted is o the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting faise information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these siatutes may include fines up to $10,000 and or maximum

imprisonment of between & months and 5 years). d
(™ &ﬁ@?/Oé
[

Signature of Principal Officer of Aukforized Agent/ Date !




Permit No. VADOC3E57
Part 1
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
P Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADDO3867

Report Period; From 7I/dlﬂ(To 71/6/ Ué

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

— /r//7L2- Ke 5 (//nj;fyz C'dmf%a.uc €.

Name of Principal Exec. Officer or Authorized Agént/ Title

| certify under penalty of |aw that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed o assureé that qualified personnel properly gather and evaluate the
information submitied. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is fo the best of my knowledge and belie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

/// e K

Signature of Principal Officer of Authofized A




Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
iMP Compliance Report
Facility Name: Omega Protein
Address; Reedville, Va.
VPDES Permit No.: VAODD3867

Report Period:: From '71!/ 7[ O(To /4 1‘2*21' d(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check es appropriate)

e

*Commenis on Noncompliance

m/—;c/S oju /7L2 Kc:cw /a‘%m’*/ (b;-wy/;? //m ~eC

Name of Principal Exec. Officer of Authorized/Agent | Titt

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a sysiem designed o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitling false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 ronths and 5 years).

(et~ 0&?//(9,7,%7 3

Signafure of Principal Officer0or Auihorizeﬁ"Agentl Date




Permit No. VACOQ3857
Part |
Page 14 of 25

ATTACHWIENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EWP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.. VAODO3BE7
Report Period:: From £ 24 déto 7 1\30 ol4

Paint Area . COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

—_—
—

*Commenis on Noncompliance

——EQ/ISC/ZW/%.?_ /?ecp c//a,"JLof\/ Caf?@/fwce,

Name of Principal Exec. Officer or Authorized Agent/ Tile

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of fhe person or persons who manage the systern or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprison ye’meen & months and 5 years). /
/7; ,Wﬁ/é/% 65{%?7/06‘

“Signature of Principal Offier or Authorizéd Agent/ Date




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

NAME Omega Protein - Reedville
ADDRESS PO Box 175

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

—

VAOO003B67

Industrial Major TW1L20uUD

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

piedmont Regional Office
4949-R Cox Road

Reedville VR 22533 PERMIT NUMBER “DlSCHARGE NUMBER l
Egglk%N 6§10 Menhaden Rd []__ _ MONITORITG PERIOD ] Glen Allen VA 23060
vEAR| MO |. DAY YEAR | MO | DAY |
2 . READ PERMIT AND GENERAL INSTRUCTIONS
FROM \ 0610 P o) TO‘ 12) @ 0FP 8)_! NOTE! 5reoRE COMPLETING THIS FORM.
PARAMETER ‘ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM [ units EX. | anaLysis | TYPE
i
001 z IT222 82201 P [T [ -« —
FLOW REPORTD &, g7 ™ & WU dok ke -k e de Fe Kk Ca,v 7—- _'t_ST

REQRMNT | NL NL MGD LA AL T R CONT EST

e X 2
002 PH REPORTD PP P L L 2 7_ 73) Jawwwwewesn ?Oé 5 U w W/M Kﬁ)ﬁB
- REQRMNT | #wawwwkin Wk kkkEERE 6.0 dek kol 9.0 sU / 3D/W GRAB
003 BODS REPORTD 1712‘5 § % \5‘"5)?,({ ﬂ’@/p WkkwkkE K kR A AR ke RN g" fp/w ﬂ&d/ﬁfcﬁ_

REQRMNT 1'700 3100 I(G/D Ak kd bR AN T2 222 8 01 T2 2288 40 "/. 3D/w 24Hc
004 TSS REPORTD 17‘6'{5 :L i é"/a .G W_/.O P YTz 2 8 0 P T 2 7 IO/é\/' 217[/?{_,'

REQRMNT 650 1600 1(G/D Wrkkoh ok dFhoE g ok bd ke dkF Wk khk Ak h b BD/W 24HC

EOS cL2, TOTAL REPORTD - Rk AR E P 2 2.5 /‘Uﬁ. W ﬁn- [

REQRMNT kW kAo Wk ok . IZ22 2222 A4 580 1200 UG/L 2 / 1/D‘IRY GRAB
e T e o [ e I R SFHC
P} REQRMNT | 23 wk kIR KG/D At 2.0 'SR 2222200 MG/L L l/W‘ 24HC
013 NITROGEN, TOTAL (RS REPORTD j&? ,0 REwE R Rk ﬁé/p ek /17(,9‘5 P L 2 1 N@/L f } /N C/"Lc__
N) REQRMNT NL 22 A0 LA A KG/D ok e e ok b kR NL 22222 R A 01 MG/L 1/W

. 2 . A CALC

018 CYANIDE, TOTAL (AS REPORTD | ********* SRR R %>, Y/ /R D/ |ERAB
CN) REQRMNT ke kb dok ok FETE RS 0 Y W e ke ok ek 96 110 UG/L i 2/M GRAB J
ADDYNONALPERM“'REQLHREMENTS(MQCOMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G. OPERATOR IN RESPONSIBLE CHARGE DATE

(K.G)
AND OCCURRENCES ; ,? = / 4 A =
OVERFLOWS 3 : X i
4 Z Z T ool Bt e Ziatt A1 1CC 7765 06 0708

T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS HWERE = 7
PREPARED UNDER MY DIRECTIDN OR SUPERVISION 1N ACCORDANCE WITH A EYSTEM DESIONED TYPED OR PF_{INTED NAME SIGNATUﬁE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIPIED PERSONNEL PROPERLY OATHER AND BYALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAQE THE SYSTEM on TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, TNHE I
SUBMITTED IS TO THIE BEST OF MY KNOWLEDGE AND SELIEF TRUE, ACCURATE AND
I AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES POR S
INCLUDING THE pOSSIBILITY OF FINE AND IMPRISONMENT POR KNOW
v.9.C. & 1001 AND 13 U.8.C. L 1319, (Panalties under thesn pca

finza up to $10,000 and/or maximum imprisonmant af bacween 6 months and 5 years.)

UBMITTING PALSE INFORMATI
IHG VIOLATIONS, SEE 18
rutes may include

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
f £

HFOAMATION

COMPLETE.

507 453 921/ 0b o9 |08

D‘( ’ ' e ' v {
TYPED OR INTED NAME SIGNATU

YEAR MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITO

RING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

101212005

i
NAME Omega Protein - Reedville Piedmont Regional Office I
ADDRESS PO Box 175 4IPS e 4949-A Cox Road {
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER i
FACILITY Glen Allen VA 23060 |l
LOCATRN 10 Menhaden 14 YEAR ,MO Al;l:.‘c::’lITORII&H::EPII‘-TFF:lODMO Y i
3 DA
- . READ PERMIT AND GENERAL INSTRUCTION
FROM 06 0&’ o) / TO 06 OF 3 Ji NOTE:  BEFORE COMPLETING THIS FORM. :
E
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FR %%ENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS BX. | ANALYSIS s
039 AMMONIA, AS N REPORTD | ***#xxt AR EE ] WAL LA e / / .
3.7 | /% |ne/e M R
EQRM 222232823 * * e
REQRMNT o * ) dok ok h ok ok , & de kW L ' NL MG/L . 2/M‘ 24HC
068 TKN (N-KJEL) REPORTD | [ S 6 Ak ﬁ'@/[) P /17/, / PP rpews ’,,7 f‘//— ﬂ //W }4/7(6
REQRMNT | NL (T2 222221 Y222 22201 NL 322222221 MG/L l/w 24HC
080 TEMPERATURE, WATER REPORTD (2222222 ¢4 e ek C whk ko kdk khkahk kN Bﬂf’ 4 C ﬁ //00_7 /S 'I
(DEG. C) REQRMNT | **¥#wwes Ta kR T NN dw kR Rk a2 A 50 c 1/D§Y I8 l
Pl &
389 NITRITE+NITRATE- REPORTD .'5 o ek ok ok /D hhkdkw kN 3 *ERE AR Ak - .!—- / N C-
N, TOTAL ‘2 7 }f{f‘ o /Ci P?d’/ 2 / )y]j(‘
REQRMNT | NL [T 2 TR 2 KG/D R E A WER AR NI, TS 22222 MG/L l/W 24HC I
500 OIL & GQREASE REPORTD 5‘3‘ 3 767 . 7 ﬁﬁ/fj A ke d ok ko Wk kAN Tk kb ko k ﬁ, /D/N [4' ﬁzﬂB
REQRMNT | 370 680 KG/D ek ok * .
/ f w * L2282 R 2R ] ¥k -k h . 3D/W GRAB
791 NITROGEN, TOTAL (AS REPORTD *iiiiib**i ISEEO /Tp/p,(} P I EhkkkkhE K kA kRN R ﬂ /m C’GLC
N) {MONTHLY LOAD) REQRMNT | *#hdsdin NL KG/MO Wk hH kA Aok ko L2 T2 2 2 1/M CALC
792 NITROGEN‘ TOTAL (AS REPORTD 2 X2 RES RS ok ok kdrk kNN Jk bk ok ko ddr ko ok ko
N) {CALENDAR YEAR) REQRMNT | #wxewxiws RL KG/Y? AR 'T22E3 222 ok ko k kK / 1/YR CALC
797 PHOSPHORUS, TOTAL (Ad REPORTD | ***++»*»* ol -/5 n’é/m ok hk ko L s 2 4 Wk kR wkE Rk Q\ //m CC;{I—C,
P} (MONTHLY LOAD] REQRMNT g e e ok e w NL KG/MO % W dr ok kbW dh oo w ok ok ok ok S22 X222 2 1/M CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTALFLOW(M.G) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES </ ~ i ) ,
OVERFLOWS D
) 7] Gpahan Lyen Jett 2 197700797 366 |09 |0
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 7 =z
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY

1O ASSUNE THAT QUALIPTED PERSONNEL PNOPERLY OATHER AND EVALUATE THE INFORMATION
SUSMITTED. BASED ON MY INQUIRY OF TNE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PEASONS DIRECTLY RESPONSIBLE FOR GATHERING TIE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OP MY INOWLEDGE ANO BELIEF TRUE, ACCURATE AND COMPLETE. a A I

L AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES POR SUBMITTING PALSE nrormatIoN (3062 MLEAM Ltf eﬁ &JE ‘ﬁ_
INCLUDING TME POSSIBILITY OF PINE AND IMPR
U.S.C, & 1001 AND 33 U.S.C. & 1313, {ranalties under thase statutes may include
fines up to §10,000 and/ox maximum imprisonment of betwee

ISONMENT FOR KNOWING VIOLATIONS. SEE 18

n 6 months and 5 years.)

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

1

/ff/fﬁéw» el Qedf—

oy 453 4206

a7 T@P

TYPED OR PR'INTED NAME

SIGNATURE #

YEAR

MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

CONMMONWEAL IR Ur ViFlainA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM({NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

107 Lgrevuy

NAME omega Protein - Reedville Piedmont Regional Office
ADDRESS PO Box 175 VADO03IBET 001 4948-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Egglk_lrgN 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 !
YEAR| MO | DAY YEAR | MO | DAY !
. READ PERAMIT AND GENERAL INSTRUCTIONS |}
rroM 06 102 |07 |T0| O ¢\aA3) NOTE:  GeFORE COMPLETING THIS FORN. :
F :
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. RE%L,}:ENCY SAMPLE ||
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TYPE '
794 PHOSPHORUSI TOTAL (AS REPOHTD 22 R LR N ‘ I'EERENERE ) 'EEEE R EE RS 'EEEEE R &8 4 i
P) {CALENDAR YEAR} REQRMNT | #*»wxwxes NL KG/YR Wk a kN Gk Ak kRN srrerhuEE 1/YR CALC 1
i . VA
795 ORTHOPHOSPHATE (AS P) REPORTD f_ 0’3 Mok koW kK M/p e 2 2. 0 -O-C}D T L mG‘_’,/L ¢p f/l’l/ 02]75/[%@ i
HEOHMNT NL 22 ZZ 2R 22 KG/D IE2EEE R LR NL khkkrkWEh MG/L 1/W 24Hc i
05 NITROGEN, TOTAL (AS REPORTD| ********* /5_,57-0 ﬁ(‘/}“f G ikl ot é ///7’) call 1
N) (YEAR'TO_DATE) HEQHMNT kb hkk NL KG/YR TRk kW NNk dek ek ok Wk RN S22 2228 2 !
. , 1w CALC |
306 PHOSPHORUS, TOTAL (RS REPORTD TS24 22" 3‘ /b h’é_’_% P 2222201 Whkhk Wk ok h 222222 L] a //m CQLQ- ‘
P) (YERR-TO-DATE) REQRMNT | #ws#xsuix NL KG/YR ook bWk ek hk kN Rk Tk hoh ko hk 1/M CALC !
REPORTD |
]
REQRMNT dedok kKK K i
REPORTD |
REQRMNT Kdok ok kkk
REPORTD
REQRMNT dok ok kKK
REPORTD {
]
REQRMNT Kok gk ok bk J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS ¢
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OOOUR?ENGES o Rl e L /i , s
AFLOWS
oveAno J 7 JM(MIM Lol Ie{& / /7//00476 26 O? od
¥ CERTIFY UNDER PENALTY OP LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE T
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH X syaren peszanen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION
SUBNITTED. BASED ON My INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

TMOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFO
SUBMITTED 15 TO THE BEST OF MY YXNOWLEDGE AND BELIEF TRUE,
1 AN AWARE THAT THERE ARE STIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
(Penaltlas under theas gratutes may include

finas up to §10,000 and/or maximum tmprisanm

INCLUDING THE POSSIBILITY
U.S.C. & 1001 AND 33 D.5.C. & 1319.

AMATION, THE INFORMATION
ACCURATE AND COMPLETE.

ent of batwsen & monthe and 5 yesars.)

;/}‘Jm(.xaw\ Lyeld Jeft

Tyelom il

o733 92 08

&

TYPED OR PRINTED NAME

SIGNATURE

YEAR MO. | DAY




-

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Industrial. Major 1071212000

DEPT. OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR} (REGIONAL OFFICE)
NAME Omega Prorein - Reedville pPiedmont Regional Office
ADDRESS PO Box 175 [ vroooseer 002 4949-A Cox Road ]
Reedville VA 22535 I PERMIT NUMBER DISCHARGE NUMBER ‘I
Eggi'_g;N 0 R T MONITORING PERIOD Glen Allen VA 23060 |
|
YEAR MO | DAY YEAR | MO | DAY H
. READ PERMIT AND GENERAL INSTRUCTIONS ||
FROM OoF g/ || o VAleldEdi NOTE:  5eFoRE COMPLETING THIS FORM. t
FRE NC
| ParavETER QUANTITY CR LOADING QUALITY OR CONCENTRATION No. |TREGENCY saveLe
AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | unms EX. | ANALYSIS
e — ya
001 FLOW REPORTD 0 l/;?)o U . ‘9\76 mé’_n 2220004 Wk koW kK 222001 Q CO/.V}‘-— /’75/4"5
REQRMNT NL NL MGD FEXEE 2R3 24 S22 222 R4 YT R R A S 4 . CONT MEAS
002 PH REPORTD 2222222 2] Wk W '.7.’ 1%0 22222222 ? /é 50 (ﬁ 6@/}‘/ ﬂ(,?/?:ﬁ
REQRMNT I T22 2202 4 wa ok hk k¥ ) 6.0 W Rk E 9.0 sU 2D/W GRAB
003 BODS REPORTD | | 7.45 30 - %’p ﬁé/ﬂ PP Triveinier | sesvsraie @ g/m ,;‘J.szc
REQRMNT 4"0 840 ](G/D S22 22232 S22 2 3 % 4 v de il i W ; 2/M 24HC
004 TSS REPORTD /0' 2'7 /5""_ { 7 }%/p B = 1 Y L 4 FUraaE—— @ NM 2\4%
REQRMNT 160 410 KG/D e e e e W v ik kb e 'SR XL R 4 24 f 7 2/M 24'HC
006 COLIFORM, FECAL REPORTD PR P [T f\;"? ?e" Ay kk ek k N Kmi_ @‘ }/[A/ JL/Q ﬁ@ ]
REQRMNT | #dsswdik I22 R A2 24 ek W K 200 dhk ok ok xk ke N/CML ; lfW,, GRAB
i Fi AL &L
012 PHOSPHORUS, TOTAL (Ag | REPORTD &) L{E) 1—/— kAR AR ff’é/to P— }+D 76 R ) F‘//— 0 //W 5//)’(.
P) REQRMNT NL 222228 524 ](G/D ) dr ek ol b N ML el ek ok e _MG/L , 1/w’ 24HC 3
013 NITROGEN, TOTAL (AS REPORTD ?‘@ '0 ! PR ;-rbﬁ,/p T 4 [}(F 6/ T4, ,’)-, é/L é ;/m CaL(_,
N} REQRMNT | NL 222222 284 KG/D Wk ke NI 22 22 22 2 2 MG/L ) 2/M ) CALC |
019 AMMONIA, RS N REPORTD | ********* A RR eSO R 7@? / [ =2 ) V’7§/A { 9\//-,7 }17(_/71(_
REQRMNT L2 2 Landd wwokkok kbR k kW kE 38 " 45 MG/L 2/M 24HC J
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS . !
o e T it
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES Nz / 5 / ” i Vs O [; 3
OVERFLOWS /71
/ ) ¢ ;'}m,édm Lyt JE’H' ,ﬂﬂﬁﬂw ,&/@é’f %Léf' '7/ [ o3 \06 |09 ot
7 CERTIPY UNDER PENALTY OF LAH THAT THIS DOCULENT AND ALL ATTACHHERTS WERE 1 4
PREPAREO UNDER MY DIRECTION OR SUPERVIBION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SiGNATURE/ CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE THAT QUALIPTED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUDMITTED. BASED ON HY INQUIRY OF THE BERSON OR PERSONS WHO MANAGE THE SYSTEM OR pR|N(}|pAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE )
THOSE PERSONS DIRECTLY RESPONSIBLE POR GATHERING THE INPORMATION, TAE INFORMATION z :
SUBMITTED IS TO THE BEST OF MY INOWLEDGE AND BELIEF TRUR, ACCURATE AND COMPLETE. [;} Lbf - _ é = de,.— 7 ?( .45‘3 5 o dP
I AM AWARE TUAT THERE ARE SIGNIPICANT PENALTIRE FOR SUBMITTING PALSE INFORMATION, mt'ldf,m é"“ tJe H‘ /m« di ? 4'2// O é 2
INCLUDING THE POSSYBILITY OF FINE AND IMPRISONHENT FOR KNOMING VIDLATIONS. SEE 18| 1vpepn OR PRfNTED NAME SIGNATURE 4 YEAR MO. | DAY
u.5.C. & 1001 AND 33 U.8.C. & 1315, (panaltias undex Lhase stacutza may include
tinea up te §10,000 and/or maximum imprlsonment of batwsan £ months snd & yeara.|




EAMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

|AME

COMMONWEALTH OF ViHLiNIA
DEPARTMENT OF ENVIRONMENTA
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

L QUALITY

Industriai Major

UL L9 2000

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR AUPERVISION IN ACCORDANCE WITH A SYHTEM DESTGNED
70 A4SURE TIAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUDMYTTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAQE THE SYSTEM OR
TIOSE PEASONS DIRECTLY RESPONSIBLE FOR QATHERING THE INFORMATION, THE THFORMATION i
SUBMITTED IS TO THE BEST OF MY INOWLEDGE ;3 !/ : Y B Y5 _{_I_,
T AN AWARE TIAT TUERE ARE GYGNIFICANT PENALTIES FOR GUBHITTING FALSE INFORMATION, :ﬂm M:(W Lue” l.)é \
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
v.9.C. L 1001 AND 33 U.8.C. & 1319,
fines up to §10,000 and/o¥ max mum

Omega Protein - Reedville pPiedmont Regional Office
DDRESS PO Rox 175 URA00TESY a0e 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
ACILITY
OEATION 510 Menhaden Rd —~ MONITORING PERIOD | Glen Allen VA 23060 :
AR| MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 3
rrom |06 110101 |7 o¢ 0A 3/ BEFORE COMPLETING THIS FORM. ;
i
I;\F\,“\l‘\AI:_TEF! QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION NO. FREOOL::ENGY SAMPLE :
AVERAGE MAXIMUM NS | MINMUM  AVERAGE | MAXIMUM | UNITS EX. | anaLvsis | TYPE
- M " r o
068 TRN (N-KJEL) REPORTD ';‘7'&9/9 S T rré_/ﬁ P 101,[_ qy e ek ok N#L ﬂ //N 2%/§(C‘{
HEOHMNT NL wkkk ok kN KG/D RS T2 SRS NL Wkk ok ko MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD| ********* KA TEEE T 2 £ g/ T :
{DEG. C) T T — a—_— ? d up / 0 le.)/"\/ ]S
a* k¥ LR S 4 NL NL c 2D/w I
140 ENTEROCOCCI REPORTD | ********* Wb bbbl FRETE ALY ) Jgd T | e /\J/é‘ml_ @ //M C,’SJ{'}*]-[S
REQRMNT | *u#wuwsws N 22 2 Pt L 15 P L L] N/CML 1/W CRAB
L ;
379 TOXICITY, FINAL, RAEPORTD Khkkwhkk Ak kAR NE TS 3 wkE kR AT r @. /.
ACUTE 6-?3‘57 Ua | I 3mM ,;lé‘#c—
REQRMNT | ##exwwsww EhEH kK T A P 22 14 ‘pU-A i 1/3M 24HC
1 / /)
389 NITRITE+NITRATE- REPORTD | (D) ¢ )‘ 7 A [‘YG'*/D kR Kk - PN R )’7‘76‘-/L- gj ,/l/\/ }4 ;‘-f-(_
N, TOTAL REQRMNT | NL wE R RN R KG/D AkEHE KR NL akwkh kAT MG/L , 1/W 24HC i
[_ ' e ¢ kA ARk TR Sk ok ok k N 7 i
500 OIL & GREASE REPORTD, (o f[‘)‘ O]é ‘7’ h—é/p I PP e @ NM ,,quh& |
HEORMNT 25 46 KG/D Wk kW kWK T2 E2 AR} Tk kk kW i l 2!M GRAB !
i 23 J i !
791 NITROGEN, TOTAL (AS REPORTD P L ‘!LJ";&‘_&*;{,—- . ﬁs/}'ﬁg P L £ e X O s L @ //}’h C'DtLC i E
N) (MONTHLY LOP‘D) REQRMNT 22285080 NL KG/MO *hkkkHEAN Ak khkER T AN 'EE LR X R RS 1/M CALC ‘:
792 NITROGEN' TOTAL (AS REPOHTD 220205581 ywwkwk Rk FEXER AR A& ] 'SEEAR AR A AL E'I
N} (CALENDAR YEAR) REQAMNT P S £ ] NL XG/YR L 2 4 S L5 P k2 1/YR CALC _Jli
\
AODITIONAL PERMIT RAEQUIAEMENTS OR COMMENTS l
T —— et i ity it e
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL ?ons(u_s.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCUHEENCES v 5 L A " # A
OVERFLOWS 73 =" Ooé’f" =
) 0 & Seahamlyeli Jett ﬂﬂd@x%@ﬂ o079 ¢35 pg 107 |oF
SIGNATUR ¥

TYPED OR PRINTED NAME

CERTIFICATE NO.

YEAR

MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT
(] Pt

TELEPHONE

ACCURATE AND COMPLETE.

Jﬁ?j L

4

044534/

g6

07 |\o¥

TYPED OR PRINTED NAME

{Penaltles under cthese statucas may include
imprlsonment of betwaen 6 months and 5 years.|

SIGNATUR

P

YEAR

MO. | DAY




- o b o

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/12/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville piedmont Regibnal Office
ADDRESS PO Box 175 VA0003867 J 002 4949-A Cox Road
Reedvilla VA 22533 PERMIT NUMBER l DISCHARGE NUMBER
Eg%lkJrTcY)N 610 Menhaden Rd l MONITORING PERIOD Glen Allen VA 23060
YEAR MO |- DAY YEAR | MO | DAY
. READ PERMIT AND GENERAL INSTRUCY ON
FROM d 6’ Oa’ OI TO 0( 03’ 3/ NOTE: G ErORE COMPLEYING THIS FORM. oS
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. | AnALvsis | TYPE
R L L
793 PHOSPHORUS, R o e w ek bk ok S I I T AL EAA] P S 2 | -k P 3
g zzm')ro'mm {ng | REPORTD fl / nS/mf/' % e A @- }/m IC('ALC.
REQRMNT | #*#dsksdaks NL KG/MO o ke k ok ok ke kk 222222224 1/;\4 CALC
794 PHOSPHORUS, TOTAL (As REPORTD ok ek i ok e v e iy dok 'SR 222 NS4 o kk kb Wk
P} (CALENDAR YEARR
) REQRMNT *it*ii‘n:; NL KG/YR (22232 S AR Ao bk ok bk ok ol e P 1/YRI CALC
795 ORTHOPHOSPHATE (AS B) REPORTD i S22 RS20 S22 222 3 222222 1 2]
REf o/ KE/P 0.56 re/l (7 ]/ |24/
REQRMNT | NL 1222245000 XG/D . Fod kW ko NL e e e ek W MG/L . l/W . 24HC
805 NITROGEN, TOTAL (AS REPORTD ek ek ok /4}/ /(g /f(_‘ Hkodeok ok ko hok ok bk ko k b ko ok d ok ¢ ///y'\ C 61‘-’-6
) (YEAR-TO-DATE) REQRMNT [TZE RS20 2 NL th'-!g h ok ko h ok 'TTe T T2 2 FET TR T2 2]
. ; o |1/M CALC
00§ PHOSPHORUS, TOTAL (AS REPORTD e by e ek 7? L?L n’W\iiw*wia*w Wk ok ok ok P T2 L & Ad @ //fh GCLLC A
P) (YEAR-TO-DATE) REQRMNT | #3wexswnaw NL KGTYR P e 22 ek
. 1/M CALC
REPORTD
REQRMNT W W ke KK
REPORTD
REQRMNT dekek ok ok kK
REPORTD
REQRMNT L 2 23

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYI;/}\ISSES occﬁg;élfeces TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR N RESPONSIBLE CHARGE DATE
OVERFLOWS ) O [¢) {s an Ly ol &Tﬁﬂdﬁﬂﬁ.gﬁm ;&/MCW' j ?//05 HHy 3 0
L= T Fa

1 CRATIPY UNDER PENALTY OF LAW TIAT TILIS DOCUMENT AND ALL ATTACHMENTS WENE

PREPARED UNDER MY DIRECTION OR BUPBRVISION IN ACCORDRHCE WITI¢ A SYSTEM

TQ ASSURE THAT QUALIFIED PERAONNEL PROPERLY GATHER AND BVALUATE THE INFORMATION

SUBMITTSD. DASED ON MY INQUXRY OF THE PERION OR PERSONS WHO MANAGE THE
TII0SE PERSONS DIRECTLY REIPONSIBLE FOR GATHERING THE INFPORMATION,
SUBMITTED I8 TO THE BEST OoF MY IGOWLEDGE AND BELIEF TRUE, ACCURATE AND

1 AM AWARE TIIAT THERE

U.8.C. & 1001 AND 33 u.s.c.

tinas up to $10,000 and/or maximum imprimonmant of patwaen 6 montha and 5 years.)

THE INFORMATION

ANE SIGNIFICANT PENALTIES FOR SUBHITTING PALSE INPORMATION,
IHCLUDING TRE POSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS, SEE 18
4 1313, (Pannltias under thess ptatucas may include

TYPED OR PRINTED NAME SIGNATURE

DESIGNED

06
YEAR

CERTIFICATE NO.

07

DAY

SYSTEM OR FRINC!PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

COMPLETE .,

Girohom el Tetr ﬁﬂwﬁw el I

Do ~¥53 4] 04

107 oP

g
el Fd
TYPED OR PRINTED NAME SIGNATURE

YEAR

MO, | DAY




PERMITTEE NAM

FAGILITY NAME/LOCATION |F DIFFERENT)

E/ADDRESS{INCLUDE

DEPARTMENT OF ENVI
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

CUNNMUNVWEALIM U vinwanes

RONMENTAL QUALITY

DISCHARGE MONITORING REPORT(DMR)

inausinar Mujor

(RN AV

(REGIONAL OFFICE)

DEPT. OF ENVIRONMENTAL QUALITY

1 CERTIFY UNDER PENALTY OF LAW THAT TH1S

NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 A7 e ] 4949-A Cox Road
Readville vA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY v Glen Allen " VA 23060
LOCATION G0 HEEEE e YEAR| MO oisnonm?/:;lo?wo DAY
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM d( 0{? 0‘/ 70| /7 [ OCF 3 NOTE: LEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE%L::ENCY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM [ uwirs EX. | anaLysts | TYPE
001 L HEPOHTD [EZ XX R 2 2 &) khu bk kN ‘f* *
Ow . & /*-. Wk ok ,/
REQRMNT | NL NL EkE Ak WA akw e x -
MGD *kE X ‘{ ’: g{ «aw) > wy/ CONT EST
002 PH REPORTD Ak AR HHEX Kk AN E N A TN v unh o
EQ M ok W oW W E2E RS EL 2 %k *
REGRAT i . =y )"/** oat su 2/M GRAB
003 BODS REPORTD ; f\ \ \ v, *i*iy EARKAHH KK How ek ke
REQRMNT | 4300 ] 7700 \ }lcm‘ | saafrnnn kit ool 2/M 24HC
004 TSS REPORTD 3 éa\ l\_j:’//f/ Tk kkFNNE (222 2R R 2 Kok ok h kW
REQRMNT 110 \ ( 5b0 / KG/D HEHEHRNYN S22 2282 sk ook kR 2/M 24HC
007 DO REPORTD *"**'**"\ ok ok AR kN Tk kR
HEQRMNT T ER R /A**ttit** NL ML Ak A kknE MG/L 1/DAY CRAB
012 PHOSPHORUS, TOTAL (AS REPORTD / kkkkh Rk Wk Nk Wk P
P} REQRMNT | 3.0 EkkRERNAK XG/D 22225 LR R 2.0 Tokhok N kX E K MG/L 1/W 24HC
013 NITROGEN, TOTPIL (AS HEPORTD 22228 R0 * WK koW ok kk kN kR E K
N) HEQHMNT NL ek e Aok ke ok ok KG/D kkkdk Wk k NL S22 0 50 24 MG/L l/W CALC
039 AMMONIA, AS N REPORTD| ********* KA RKEE NN
HEQRMNT ok kkow ok h kR Fhkk ¥k EIN 1‘ Fohk W ko dH 3'7 45 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i | Il i
OVERFLOWS 3 R Zj (_] / %
e Lot Sett | Do Faye fsﬁf 1977100 FH 306 |07 |0F
[

PREPARED UNDER MY

DOCUMENT AND ALL ATTACHMENTS WERE
DIRECTION OR SUPRRVISION TN ACCORDANCE WITH A SYSTEM DESIGNED

T0 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION

SUBHITTED. BASED ON MY INQUIRY OF THE FER
THERING THE INFORMATION, THE THFORMATTION]

TIOSE PERSONS DIRE
SUBMITTED IS TO TH
1 AM AWARE THAT TH
INCLUDING THE POSS
U.9.C. &L 1001 AND
Fines up to $10,00

SON OR PERSONS WHO MANAGE THE SYSTEM OR
CTLY RESPONSIBLE FOR GA'
E BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
ERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
IBILITY OF PINE
33 U.5.C. & 1319, (Pana
0 and/or maximum imprisonment o

lties under thsse statubtss may include

AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18

t between 6 months and 5 yearg.|

TYPED OR PRINTED NAME SIGNATURE

CERTIFICATE NO.

YEAR

MO.

DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
A

TELEPHONE

{Z’JIMLWM Lye ( l Xeﬁf J/}MMF':

Prd-4/5399!

d¢

d7

7y

TYPED OR PHILITED NAME SIGNATUR

é/@éf’ Q,dﬁf/c

YEAR

MO.

DAY




SERMITTEE 'NAMEMDDHESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

GCUNMNIUNVWEALIT VI

NTRRETYR TY AN

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

NIUUD UL vseaywy

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

l!

NAME Omega Proteln - Reedville Piedmont Regional Office
ADDRESS PO Box 175 L 003 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY 10 Mennaden Rd C MONITORING PERIOD Glen Allen VA 23060
LOCATION
I_YEAH MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM idé dxldl |To L0 b P2/ * BEFORE COMPLETING THIS FORM,
EAHAMETEFI QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE%L::ENGY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM ] Tnms | BX | ANALYSIS TYPE
068 TKN (N-KJEL) REPORTD WNTKTARTA R ARSI RTR S (AR AN
REQRMNT | NL . |
R * * XG/D Kk kR RIEN NL \ tt***;*;-\ (}MG;"L 1/W 24HC
080 TEMPERATURE, WATER REPORTD | ********* AnrH R *33***“* } = y J/
{DEG. C) REQRMNT | »xwwswxss axpakwkx i * e /f-} ( AV —
L EE SRR
1™ I 7 N e v AT 1/DAY 1S
389 NITRITE+NITRATE- REPORTD 4 **!‘****H\ ! VAT X /'—;—**tit*i*
Vi
N, TOTAL
REQRMNT | NL // *j**frd*) KG/V **y/}q]_, P LA MG/L 1/W 5 AHC
442 COPPER, DISSOLVED REPORTD "*“*"***V /**“M / AR
(UG/L AS CU) HEQRMNT xtttt*twif "k E . & = AKkAKHH AR NL NL
ue/L 1/M GRAB
500 OIL & GREASE HEPOHTD /_ 'EREEE S BR] IR 82008 2 ANKN KRR KT
HEOHMNT 430 780 KG/D [EEEE RS R 8 ' EEZEE R LSS X2 X2 R R &4 2/M GRAB
791 NITROGEN‘ TOTAL (AS REPORTD FEE R RS B ER] PEEEE SR N FEEELE RS DS 'EEES RN RS :
N) (MONTHI"Y LOAD) REQRMNT Rk kA NL KG/MO 228 R KR R Wk kkkkkork ISEA RS LS8 l/M CALC
792 NITROGEN, TOTAL (AS REPOFITD Wkk kK AN ISR 222 28] Kk kd ok ok k ek ohEkokkWH
N) (CALENDAR YEAR) AEQRAMNT | #**w¥axux NL KG/YR P L1, L2 S 2 ¢ 1/YR CALC
793 PHOSPHORUS, TOTAL (AS HEPORTD J ok ok ko K KEkKNEKNTR Fokoddeow ok hk ok kk kR HERIHT
P) (MONTHLY LOAD) HEQHMNT 'EEER SR 220 NL KG/MO TSR B4 ‘"SRR AL LSS dokdodw bk ki l/M CALC
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES g 2 2
OVERFLOWS "> T / Q{}d—a 6[ ]
7 b Lyetl dett| Hialaw Ll 1200 $ 463 06 |07 |9
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE - 1 7 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
20 ASSURE THAT QUALIFTED PERSONNEL PROPERLY QATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON NY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIERING THE INFOQ
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE

INCLUDING THE POSBIBILLITY OF PINE AND IMPRISONWENT
U,.5.C. & 1001 AND 33 U.s.c. & 1318.

RAMATION, THE THFORMATION
AND BELIEF TRUE, ACCURATE AND COMPLETE.
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION
FOR KNOWING VIOLATIONS. SEE 1B
{Penalties under thasa statutes may include

Fines up to §10,000 and/or maximum imprisonment of between 6 montha and 5 years.}

il oot Hihpn

o0 -453-%//

J6

gf W&

Zal Ot

TVYPED OR PRINTED NAME SIGNATUR

YEAR

MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE

GCUNMNMUNWEALIN VI Vil

DEPARTMENT OF ENVIRONMENTAL QUALITY

INCUSIIa vigjul

(LT

THOSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION,
SUBMITTED IS TO TUE BEST OF MY KNOWLEDGE
1 AM AWARE THAT THERE ARE 3JYGNIPICANT PENALTIES FOR
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT
0.5.C. L 1001 AND }3 U.S5.C. & 1319.

finas up to $10,000 and/or maximum lmprisonment of batween & months and 5 yeara.}

THE IMFORMATION|

SUBMITTING PALSE INFORMATION,
FOR KNOWING VIOLATIONS. SEE 18
(Penaltles under these statutes may includs

1
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ERYE\S%%PAM%";T%EUUAUTY ;
DISCHARGE MONITORING REPORT(DMR) ( L OFFICE)
NAME Omega Protein - Readville piedmont Regional Office
ADDRESS PO Box 175 VA0003867 . 4949-A Cox Road
Readville VA 22539 PEAMIT NUMBER DISCHARGE NUMBER
Egg"ﬁ:‘ir%N 6§10 Menhaden R MONITORING PERIOD Glen Allen VA 23060
1
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS :
' FROM LG.G O/ |10 de |04\.3 BEFORE COMPLETING THIS FORM. i
|
FREQU :
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM onms | BX | ANALYSIS s
794 PHOSPHORUS, TOTAL (AS REPORTD LR AL **ii****l\ titi**ti;f‘ p**it*i |1'
— 1
P} (CALENDAR YEAR) REQRMNT | #*#»#s i NL KG/YR P 2R ) :_ilrt"iitw ) KA E kK 1/YR CALC
- J
795 ORTHOPHOSPHATE (AS P) REPORTD EHN A HIR KA KK /_\ { {t@ \ h —whhkNEdhx
REQRMNT | NL R 1‘ G/tj L “"{*"V L SR MG/L 1/W 24HC ]
805 NITROGEN, TOTAL (AS REPORTD LR SRR SR A ‘ /\ “\/ /tvﬁ\',tt*tt 2SS EES IEEEEREE 2] ¥
el :
N) (YEAR—TO_DATE) HEQRMNT **fﬁﬂ’f'\ Q‘L ) /MH FEZ R R R RS Wk rkwdk ko IETREE S XN S 1/M CALC i.
806 PHOSPHORUS‘ TOTAL (AS REPOHTD Akhkh i\ 1-—'/ FEEEEE RS ] S EEER SRR ook ok dok kod dok -_
P) (Ym_TO_DATE) h: w ki w o *k ok * W w ?'
REQRMNT | *x«sffws+ //N{ KG/YR NE U Rk NAE kh oKk * davw 1/M CALC l
RepoRTD| 1
REQRMNT KRk ‘E
REPORTD i
REQRMNT kK ok kKK
REPORTD
REQRMNT xxkhkk kK
REPORTD
REQRMNT KkkE kKK
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES J b e
OVERFLOWS f . ’ / .
reltan Lol et | Aham 19700776 Sof |07 07
T CeRTIFY UNDER PENALTY OF LAW THAT THLS DOCUMENT AND ALL ATTACHMENTS WERE i
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRIhTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION .
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERASONS WHO MANAGE THE SYSTEN or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

0 743312/

g6 0? 0&

TYPED OR PRINTED NAME SIGNATU

TolonLyel ek Phalm Zuetl Qo

YEAR MO. | DAY




PEAMITTEE NAME/ADDRESS(INCLUDE
FAGILITY NAME/LOCATION IF DIFFERENT)

CONMMONWEALIH UF VIHUINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMRY)

Industrial Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Regional Office v
ADDRESS PO Box 175 YAQDO3867 e 4949-A Cox Road 1
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER i
FACILITY Glen Allen VA 23060
LocaTiow 10 Merhaden 12 T o | Tl ol |
. : ; . READ PERMIT AND @
FROM Qé OCP gjlmo d(, 08’ \j / NOTE: Gecome COMPLE?‘!N?!iTSA téﬁi{ﬁucnws
EAFIAMETEH QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. F E%L::ENOY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | UNITS EX. | anaLvsis | TYPE
001 FLOW REPORTD é ‘O}O 39‘4)’7' mG}g P T & | ohk Wk ko IS 222222 s CO/VT E_’)f I
HEQHMNT NL NL MG~\ Wk ok woh Ak ok ke e e oW ok koW %W CONT EST 1
002 PH REPORTD N KRN RR A Y2222 L] 7 '7{ Fhe kTR A y‘ 3—3 'L/ . 4 J
HEQHMNT TR AR F [EEE R SRR X 0} awAasEEEd jD/ %/ACLL ]
6.0 i 9.0 su 5D/W GRAB !
019 COPPER, TOTAL (AS cu) | REPORTD| ™*=»=*x** AR FELERNERS 3 7 31/ U&/L_ //,}rr\ gl]yc
REQRMNT IEZ 2 R RE 2N Ak ok kW N a dokkokok ok ok Wk INL NL UG/L 1/M 24HC
P :
080 TEMPERATURE, WATER REPORTD| ********* AR AR SR HHEREK A KN 6 7 é’f > / !
e 2 2 Z 1702 [ S i
HEQHMNT Awkhwwhkx *kkNkNkkk Ak khkdk Nk Kk NL 45 C 1/DAY IS f
N £ :
186 STLVER, TOTAL REPORTD kAU KR FhkE AN RN - hkk ok ?’ 20 g- ad UG_/L //m J\#ﬂtj
RECOVERABLE AEQRMNT | *##xwwxsx 222522221 2232022 2s NL NL UG/L 1/M 24HC
’ pa 2
448 2INC, DISSOLVED (AS | REPORTD| ********* e i LY 4 7 V&L ) | el
ZN) (UGIL) HEQRMNT IR EER R LN AR E R RS RSN XMk dok kadr ko NL NL UG/L 1/M GR_AB
REPORTD
REQRMNT K kK k Kok ok
REPORTD
REQRMNT Ak hkhkhKk*
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTALFLOW(M.G) | TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES ; y
OVERFLOWS ) ‘ ] Jh el -’Tf’ ,43&‘ ‘ c
@, @ < ehan LuyellTe A plyotd WA~ 1191 [0044 306 o7 |0F

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DTRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

A i)
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 7 k ﬂ( -ﬁ—
THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORH’ATION.(jm aM Q‘ { ]e

I AM AWARE

INCLUDING THE POSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.5.C, & 1001 AND 13 U.S.C. & 1319. {Penalctias under thase stactuces may includa
fines up to $10,000 and/or maximum imprlsonmant

ot between 6 months and 5 years.)

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
ipdin 2t Q| SOT PR ) ¢ o7 1aP

TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY




COMMONWEALTH OF VIRGINIA Industrial Major 11/16/2005

ﬁﬁgmm%\ l':JA/EI)/l%IéRDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF E’é‘gl%ONTENTAL QUALITY
DISCHARGE MONITORING REPORT(DMR) ( AL EEREICE)
NAME Omega Protein - Reedville Piedmont Regional Office
ADDRESS PO Box 175 ALY s 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Egg'k_p;gN 610 Menhaden Rd MONITORING PERIOD Gllen Flien VA 23060
YEAR MO | DAY YEAR | MO | DAY
READ PERMIT AND GENERAL INSTRUCTIONS
From |J4& |70 IG [ |To 06 || 23/ NOTE:  BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
E . TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM - |  UNITS X | ANALYSIS
791 NITROGEN, TOTAL (AS REPORTD | ******¥kx 567‘/': .5 ﬁS/m Wohok ok dokoek ok rhEREE KL ' 2222222 ﬁ // /’v’) Cﬁl— C
N MO
) (MONTHLY LOAD) REQRMNT | ¥ws#xwwsx NL KG/MO dkd ok ok Wl ded ke h kW R RN R hk l/M CALC
792 NITROGEN, TOTRL (AS REPORTD " w***t***lt Ak kK RW kX drk ol ek kW
N} (CALENDAR 2
{ YEAR) REQRMNT | *%%xs%+n NL KG/YR o wk R Y2282} d l/YB CALC
’
793 PHOSPHORUS, TOTAL (AS | REPORTD| ***#*#®#* 6‘ ()‘ 5) IL\/ gl P . e rAEAeE 7
‘ Vi [/ | CatlC
P MONTHLY .
} (MONT LOAD) REQRMNT | #xx%xwsns NL KG /MO ko ok ok Rk deodk ko k Kk (22222243 1/M CALC
794 PHOSPHORUS, TOTAL (AS | REPORTD Wk ok k kK k Ak kA KRk
. :
} (CALENDAR YEAR) REQRMNT [ ##%waw s NL KG/YR dkkkkhkk ek Ek Wk 1/YR CALC
805 NITROGEN, TOTAL (AS REPORTD | ***#***++* (__\”—3567 ’y /Tﬁ)b.'r Skkoh ke T 221222%: 22222 222; @ //},,1
N) (YERR-TO-DATE) REQRMNT | #dssenbns NI, KG/'YR dhdedk ok ko LEE S AR 2SR ek dkhhkdk
/ . l/M, CALC
806 PHOSPHORUS, TOTAL (AS REPORTD o g ok ke o W N / [1[4' ‘;\ /.r\/f-/’\i(****iii Wodr g e vk ok kA ok Aok d d ///ﬂq
P) (YEAR-TO-DATE) REQRMNT | *¥#¥¥xskss NL KG7§R ChRe R T e kE ok h k| P
1/M CALC
REPORTD
REQRMNT hokkokokk Kk
REPORTD
REQRMNT ok ok ok ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATORIN RESPONSIBLE CHARGE DATE
AND ocm%ﬁucss @,n ﬂ( > { 74
OVERFLOWS i j LQ & M M / I9) ’ d' /?
Yo aahom > .ém TS L lor
T CERTIFY UNDER PEHALTY OF LAW THAT THIS DECUMENT AND ALL ATTACHHENTS WRRE Laﬂ@n 9_/ /‘ j C - 2 /7/
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A svsTem pesianep | TYPED OR PF‘]NTED NAME SIGNATU CERTIFICATE NO. YEAR MO. | DAY
‘'0 ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR- | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

£ — £ L
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIBP TRUZ, ACCURATE AND COMPLETE. /_J /é / l 5L M ﬂé/ﬂ% PG# 5‘53 Mi] 0‘6’ d"q OAQ
I AM RWARE THAT THERE ARE SIGNIPICANT PEMALTIES FOR SUBMITTING PALSE INFORMATION,{ iz @M {3'/ ¢

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEEB 10 TYPED OR PH{NTED NAME S]GNATURE YEAR MO. DAY
U.5.C. & 1001 AND 33 U.S.C. & 1119, {Penalties under these statutes may include

finea up to §10,000 and/or maximum imprisonment of batwean & montha and § years,)




o | |
g OMEGA
- RO TEIN DMR REPORTING
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia Salinity
(20" from)| Date Time |Temp (°C)| pH (SU) (mgfl) (mgll)
001 | g Aug-06 | 7:25 27.3 8.20 1.06 16.4
002 | g Aug-06 | 7:30 26.2 8.23 0.45 17.5
995 | g Aug-06 | 7:35 30.1 8.14 1.34 16.6
VA0003867
Parti B 4
Page 1 of 1

9/8/2006 DMR Cockrell Creek Aug 2006



Omega Protein, Inc Month of August, 2006
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/l) (mg/l) (mal) © su ppt (mg/lt) _(mg/) (mgf) c (su) ppt

10

11

12

138

14

185

16|

17

19]
20
21

23] 1100 <2 5.29 | 0.204 | 289 | 7.38 13.3 1145 <2 5.25 0.214 27.6 7.26 13.7

24'

27|
28
29
30
3

Name of Vessel Earl J. Conrad
Name of Sampler Andy Hall



Omega Protein, Inc Month of August, 2006
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/L) (mg/L) (mg/l) C sy ppt (mg/L) (mgl) _(mgll) c (su) ppt

[

ww o 2~ o &b

11

12

13

14

15

16

17]

18
20!
21

22

23] 1430 <2 53 | 0407 | 289 7.4 13.9 1545 6.2 5.2 0.308 27.8 7.3 13.8

24

25
26
27|

29

30
3t

Name of Vessel Shearwater

Name of Sampler Andy Hall



Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHRMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADD03BE7

Report Period; From _Z;’ 3’:* 0 {To y fd {f ‘9(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

-7:/% /3eyo/¢7L0fy Cor—n/aAa_N ce

Name of Principal Exec. Offleér or Authorized Agent [ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the \nformation, the information submitted is fo the best of my knowledge and befie f
true, accurate and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).
%é;x@ﬂ(%%“&Qﬂfﬂé

Sighature of Principal Gfficer or Aufhorized Agent/  Date




Permit No. VAORBC3857
Part!
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period; Fromdb ;'/ l/fd{To CP Pl[) dé

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

—_—
—_—

*Commenis on Noncompliance

7:1;/@%% Resuletory _Complance.

Name of Principal Exec. Office? or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.5.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisenment of between & months and 5 years). '
el AW Qt~ 07006

Signafure of Principal @fiicer or Adthorized Agent/  Date




FPermit No. VAOOC38S7
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BEMP Compliance Report

Faciiity Name: Ornega Protein

Address: Reedville, Va.

VPDES Permit No.: VADDO3BE7

Report Period:: Froch HIIJKTD é)P'l’?d.é‘

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

4 £ Recylobry Compllance.

Name of Principal Exec. Officer or(Apithorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

impriseryment gf between & months and 5 years).
i
W Mﬁ‘ OA-OF 06

Signature of Principal%er or Adthorized Agent/ Date




FPermit No. VAODQ3EST
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Faciiity Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD0O3867

Report Period:: Fromab !7 !d(To épl/}/ d(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(chack as appropriate)

v

*Commenis on Noncompliance

Jedl. Sc//wéz Resoletory Cormplecom CT

Name of Principal Exec. Oﬁaﬂer/ or Authorized Agen(/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment ofbetween %5 years).
/77// 7 g op-of.J8

Signature of Principal Officer or Autforized Agent/ Date




Permit No. VAOQD3857
Part
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADD03867

Report Period:; Fromgl)é:}d‘(To ?IBIO(

Paint Area - COMPLIANCE / NONCOMPLIANCE *
(check es appropriate)

/

*Comments on Noncompliance

KC\‘U/GJKW}/ Cdm'p//a.n/cc*,

cer or Authorized Agent/ Title

Name of Principal Exec.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the systemn or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

imprisonrpent of between 6 months and 5 years).
//77 /%éw U 07-0f-08

Signature of Principal Officer or Authbrized Agent/  Date




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Indusirial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

10/12/2005

NAME Omega Protein - Readville é@é piedmont Regional Office
ADDRESS PO Box 175 o,\] TP Ll oot 4949-R Cox Road
Raedville VA 22539 Q/ PERMIT NUMBER DISCHARGE NUMBER
Eggi-_';';;N 610 Menhaden Rd P\@ MONITORING PERIOD Giliet ASen VA 23060
YEAR MO | DAY YEAR | MO | DAY
A rad} ) NOTE: READ PERMIT AND GENERAL INSTRUGTIONS
FROM 2[0) 9 U] |to 0",&3 oY ‘3(‘5 BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
. TY
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TYPE
001 FLOW REPORT" .J-—. r, — dr e b ke Wk e LA R LR A S S A & kb R d Va'd y N
REQRMNT NL NI, MGD oo e ok kb ok (XELE SRS RS (222222224 / CONT 7 EST
002 PH REPORTD | *#*#+*ex* KhhrRE RN 7/’ é 0 P Y 2 7.2 7 S‘U @‘ ED/N K/‘/\AB
REQRMNT ww*imv:_:: Wk kok koW ok ok k r 6.0 I e ke o e e ok ok 9.0 SU 3D/W,~ GRAB
003 BODS REPORTD [f,, 7_, / ( ( 7-7" 7 H/J‘;/ﬂ Wk ko oKk kR kAR E 3{2//‘/_ ’Jﬂ}[ﬁ( Q
’ REQRMNT 1700 3100 i I(G/D kA kN ANk hkhew ko bk (R B S 88 2 03 3D/w 24HC
004 TSS REPORTD &E s (\_]76'0. 9 %/‘]D P PR PP
REQRMNT 650 1600 KG/D kb kb kb v e b o Wk bk ok ok ok ok 3D/W 24HC
005 CL2, TOTALN/A REPORTD | *¥****¥*¥ kAR EkE R AN
‘ REQRMNT | wxwwwwwas Wk h ok b h ] Aok hkoh ko 580 1200 UG/L 7 / I/DAY GRAB
012 PHOSPHORUS, TOTAL (As | REPORTD 0\»3’ Vi AR AR f(#/w P ad. (6 P ,4167//_ q //N 245
P) REQRMNT 23 g ko ko Wk ok K.G/D 222 RS0 2R 2.0 IS TR 2R 21 MG/L / l/W 24HC
013 NITROGEN, TOTAL (AS REPORTD jécj’,q R ffé*/p AHH R ;}-{#}é RPN /""C;/L g //kl/ Py
) REQRMNT | HL Hhk Rk Rk RE KG/D whwk kA E N r;u_l l NI ALALSS MG/L ) 1/w CALC
.1-— 1’ i B / . 1
018 CYANIDE, TOTAL (AS REPORTD | ********* IRELRERAE iy 30. S d UG/~ ﬁé Ly |GV A
CN) REQRMNT | sw#wawssn e ek ok o hoh ok kA ok 96 110 UG/L 2/M GRAB
ADOITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RESPONSIBLE C. ARGE DATE
e OCCURRENGES Le (M.G.) TOTAL /%ODs[K.G.] RAT H
OVERFLOWS g [ [{,Ll 4 4 =
¢ < 7] rahan Lyl Je 19j1d0#%3 ¢ 110 /0

1 CERTIFY UNDER PENALTY 'OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

DLEPARED UNDER MY DIRBCTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT QUALIPIED PERSONNEL PROPEALY QOATHER AND BVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE FERSON OR FERSONS WHO MANAGE THE SYSTEM OR
TII0YE PERSONS DIRECTLY RESPONSIBLE FOR OATHERING THE INPOMMATIOR, THE IRFOR
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEP TRUR, ACCURATE ANO COMPLETE.

1 AM AWARE THAT THERE ARE BIONIFICANT PENALTIEZS POR SUBMITTING PALSE INFORMATTON,

INCLUDING THE PDISIBILITY OF FINE AND IMPRISONMENT

U.8.C, L 1001 AND 1) U.8.C. & 1313,

FOR KNOWING VIOLATIONS, SEE 18
{Penalties undaxr theme scatutap may include
flnes up to §10,000 and/or maximum imprisonmant of batwaan § months end 5

)
TYPED OR PRINTED NAME

Ziidn Hptd Gt~
= siGNaTURE 7

CERTIFICATE NO.

YEAR

MO. | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

TIGN

oy el Tolr

Dl yetl

75 34

g4

[

/d

years.]

TYPED OR PRINTED NAME

SIGNATURE

Oubt~
7

YEAR

MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH.
DEPARTMENT OF ENVIRO
NATIONAL POLLUTANT DISCHARGE ELIMIN

OF VIRGINIA
NMENTAL QUALITY
ATION SYSTEM(NPDES)

DISGHARGE MONITORING REPORT(DMR)

Industrial Malor,

DEPT. OF ENVIRONMENTAL QUALITY

10/12120U5

(REGIONAL OFFICE)

NAME Oomega Protein - Reedville @ T piedmont Regional Office
ADDRESS PO Box 175 ’J NI 4949-A Cox Road
Readville VA 22539 e PERMIT NUMBER DISCHARGE NUMBER
FACILITY ﬂ-] MONITORING PERIOD Glen Allen VA 23060
6§10 Menhaden R4
LOCATION E
YEAR . '\29 DAY YEAR MO | DAY NOTE: READ PERMIT ANO GENERAL INSTRUGCTIONS
FROM o 6 O 7 0/ TO Gé 7‘ ja BEFORE COMPLETING THIS FORM.
-
FREQUENCY
‘;\RAME]’ER QUANTITY OR LOADING -QUALITY OR CONCENTRATION NO. OF SAMPLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX p ANALYSIS
039 AMMONIA, AS N REPORTD | **##*#v* HRHAE R AR AdH R /? P TG D Me-{ L ﬂ ,2//y1 ;14/)’C
REQRMNT g b ek ko (S 22222 2] ok Ak Nk ok ek NL NL MG/L
' ; /L sl2/m, 24HC
060 TKN (N-KJEL) REPORTD { é qx P L L 2 ﬁq }D P L L E L2 ;Jw_ O /’)767/4, ﬁ //‘4_/ 2#/&/(:
oy
REQRMNT | NL ’ ISR T 2] ¥ Hok ok ok N kA b ML dokkd kR MG/L ! 1/w 24HC
080 TEMPERATURE, WATER REPORTD AR K H N K SR Ak kk RN Adddek W kAN Ak ke hokkw 3/ , ? C ﬁ //}-’y /S !
{(DEG. C} = 1
REQRMNT ok h kR drok N e ko 222 T2 R34 Thokokkk kA K 50 c
) ; / l/'DA‘.!( I8
189 NITRITE+NITRATE- REPORTD Oﬁ‘? 7 ke koW ftG_,/O P Y22 O /@ ok dodd ok kR /’wﬁ/é Qﬁ //h/ 2%{ /')/C
N, TOTAL REQRMNT | NL EhE AN KG/D AR I A R Kk h NL Sh b Ekk R R R _MG/L i 7 l/w y 24HC
500 0IL & GREASE REPORTD ‘590 / /oé' O !,\'{[ﬂ L 3. L AR EAREN @‘ BP/L/ JJ/\Q_&
REQRMNT 370 o 680 K.G/D oy e A w ok ko ok ok b ek ok ok ' BD}.’W GRAB
791 NITROGEN, TOTAL (RS REPORTD ***n**.i** /65?7 ﬁ-’é//]} Wkkkokk kI K P L2 2 4 222222 @? //M G‘;’LC_ |
N) (MONTHLY LOAD) REQRMNT ok h ek NL KG/MO SIS A1 ok kA kK Rr Hohhw ko kb l/M CALC
792 NITROGEN, TOTAL (AS REPORTD Wtk dede Ak PR S A IS 22T R 22 ok wkhohhkd
N) (CALENDAR YEAR) REQRMNT | ###esssin NL KG/YR P A kA kKR AR S| AEER Ak __A’ 1/YR CALC
i [
793 ?HOSPHORUS, TOTAL (AS REPORTD CE222 220 24 9,,73 I /_?Uq/m 'R R & ol kkok kN [ZZ2 2322 2] W 0
P) (MONTHLY LOAD) REQRMNT | #ovwhwrnw NL TK({/MQ ok kW Ko ek kR T L 1/M CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCUBRENCES i .
OVERFLOWS i ) . M . :
& ® S GrehiamLgel Jet %@@MHUOWWGB /0170
1 CEATIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
GNEPARED UNDER MY DIRECTION OR SUPERVISION IN ACCOMDANCE WITH A sysTew pesignen | TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO, | DAY
70 ASSUME THAT QUALIPIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE .
THOSS PERSDNS DIRECTLY RESPONSIBLE FOR GATHERING THE INPORMATION, THE INFORMATION I M — Dz//
SUBMITTEO IS TO THE BEST OF MY JHOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. f{ y - . N ] ¢
1 AM AWARE THAT THERE ARE SIGNIPICANT PENALTIES FOR GUEMITTING PALSE INFORMATION TML‘L‘(/K [A,[é ('( J-efr M@m %j}ﬁﬂ %‘Wét 75 3 {Z C} é) /C /C)
INCLUDING THE POSSIBILITY OF FINE AND INPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| TvpED OR PRIINTED NAME =7 S;GNATLERB/ YEAR MO. | DAY
0.5.C. & 1001 AND 1) U.8.C. & 1319. (Panalties undar Chase statutes may Lnclude
finen up to 510,000 and/or maxlmum impxisonment of batween § months and 5 years.} l




:ACILITY NAME/LOCATION IF DIFFERENT) TIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ENVIRONMENTAL QUALITY

GUIVIIVIVINYY EAL LI 1 ¥l asatmas SR —
'ERMITTEE NAME/ADDRESS(INCLUDE BJDEPAF{TMENT OF ENVIRONMENTAL QUALITY
AQ/ A (REGIONAL OFFICE)

DISCHARGE MONITORING REPORT{DMR)

JAME Omega Protein - Reedville N Piedmont Regional Office
\DDRESS PO Box 175 S 002 4949-A Cox Road
Readville VA 22538 < PERMIT NUMBER | DISCHARGE NUMBER
:gg]k%N 510 Menhaden Rd I_ VONITORING PERIOD ! Glsn Allen VA 23060
- [vear| wmo| pay YEAR | MO | DAY |
. READ PERMIT AND GENERAL INSTRUCTIONS
FROM Bz 107137 |7 m 09| .50 NOTE:  4EFORE COMPLETING THIS FORM.
/ 1
FREQUE !
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OL{: hey SAMPLE g
AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE | MAXIMUM | UNITS EX. | analvsis | TYPE :
794 PHOSPHORUS, TOTAL (RS | REPORTD el s = MRET AN R AL A L :
P) (CALENDAR YEAR) HEQHMNT intnuﬂtﬂ_i NL KG/YR' .wi*nnt*ﬁﬁ [ XEERE 0K S IEX2 2 2R 0 A4 / 1/YB} CALC E
1795 ORTHOPHOSPHATE (AS P) REPORTD 0‘5’ Y L KG'/D ANk kAR d {O P mG-/l_ ﬁ //W l
HEQHMNT NL ’ IZREANE &8 ’ " KG/D‘ IES R XSS NL ST SRR SRS MG/L 1/W’ 24HC I
405 NITROGEN, TOTAL (AS REPORTD ah Rk kA g? {O f/k\/}' EARHKHANK K *od ok ko ko S22 SRR AR j ///,y\ CQLC i
N) {YEAR-TO-DATE) REQRMNT | -2 #### wwx :NL - l(éf“IR FrREEREAS ARk kR E R L hEkkRR KRR ' l
X B ) / 1i/M 7 CALC i
406 PHOSPHORUS, TOTAL (AS REPORTD FARA RN KD /E'p& {?y)) AWk kR AAERRNFRR AE kKA HRAN (]) )//)? c()(&(-‘ ‘!
P) {YEAR-TQ-DATE) REQRMNT | #rranvens NL KG/YR RERNKKARN R L 2. h T A L LA = 1/M CALC :
REPORTD
REQRMNT ek Kk K K
AEPORTD
REQRMNT e ke e e e
REPORTD
REQRMNT . . B khkhkkw
REPORTD )
i
REQRAMNT ook % ek :
AQDITIONAL PERMIT REQUIREMENTS OR COMMENTS ;I:
§
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENGES Y = L .
OVERFLOWS ¥ U

i g 1 O | & mm{g@ Je D151 761506 1/01/0
1 CERTIFY DER FENALTY OF LAW THAT THIS DOCUMENT D L ATTACHMENTS WERI y
TYPED OR PRINTED NAME SIGNATUR

PREPARED UNDER MY DIRECTION OR SUFERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED CERTIFICATE NO. YEAR MO. | DAY

70 ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INPORMATION

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE svsTer of | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE e
y.

*HOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION ) =
SUDNITTED 18 TO THE BEST OF MY KNOWLEDOE AND BELIEP RUE, ACCURATE AND COMPLETE. [/7 h i j’ .‘,(. W an C/ ¢ 6/5 ‘g ‘é'/ Z// d{ /d /O
L AN AWARE THAT THERE ARE SIGNIFICANT PENALTIES YOR SURMITTING PALSE INFORMATION, SN0 A0 LL{O‘ (3 =
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR JNOWING VIOLATIONS. SEE 18 =t 4
DO RINTED NAME SIGNATU D
U.58.C. & 1001 AND 13 U.§.C. & 1119, (Penaltles undar thess statuktas may include TYPE RP ‘ N ! ATUR YEAR Mo DAY

lines up to°§10,000 and/or maximum lmprisonment of botwean 6 months and 5 years.|




PERMITTEE NAME/ADDRESS(INGLUDE

FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEAL
DEPARTMENT OF ENV
NATIONAL POLLUTANT DISCHARGE ELI

TH OF VIRGINIA
IRONMENTAL QUALITY
MINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

10/12/2005

NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 [ vaooo3se? | o5 4949-A Cox Road -
Reedville VA 22539 i_PERMITNUMBER_l DISCHARGE NUMBER ‘
FACIITY c10 menhaden Ra r T T Glen Allen A 21060 ||
3
WEAR 0':’/‘0 DAY YEAR MO DAY, NQTE: READ PERMIT AND GENERAL INSTRUCTIONS i
FROM DG 7 |0/ |10 e (07150 BEFORE COMPLETING THIS FORM. i
|
\:‘ARAMETER \ QUANTITY OR LOADING QUALITY OR CONCENTRATION No. |TREQUENCY] g avpie i
_ AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM [ units EX. | Analysis | TYPE |
" Z 3 H
001 FLOW REPORTD Q‘) flé) C)' )\f ? /Y’ Wk ok WAk bk T e & Cod | Meed 1
REQRMNT | NL * « * o
NL MGD ek ko kk e e o o ek P T 22 i CONT MERS
002 PH REPORTD P A Wk kk ok k '7 36 e s 4 At 37 5% 5 C/ @ M/
RS 2 JH// f:;ﬁt‘}
REQRMNT FETS T L A ok drok ok kR 6.0 ek ke b ok ek 9,0 sU ﬁ
003 BODS REPORTD | ). S, P Toeeees L 20 S '
- &, darkoWodok ok PR R 2R PR R & 4
[ 7 | 295 |H/D G d |7 R77<||
REQRMNT | 470 o e - % " .
- 840 KG/D;‘ EE R 2 A o Wk ek Wk o ol ok ; 2/M, 24HC
004 TSS REPORTD 3 -‘7“0 Lf 7 . 7 {"”6/'0 P L L o 2 s h 2 Ak kR w ok @ y2//4"' 9251/‘1{-
RE *
QRMNT | 160 410 ¥G/D wwkk ok kA R 2 2 dedr ok hw ko d , - 2/M/ ) 24HC
006 COLIFORM, FECAL REPORTD T L rhk kR RE O 5{&}) ,.%' [ L N /Cmd_ a‘ Z/ M 0‘\‘/?}4;@ !
REQRMNT Sk ok ke de ok b o e o 22 £ AL S0 A 200 ek ok ok kK N/CML
‘ / REYAY GRAB
\ x P & e + . x 1
612 PHOSPHORUS, TOTAL (RS REPORTD O 32‘ T 2 2 t _62/ ok ek ﬁ/ // 1/\)/ }1?//7{(: !
P} REQRMNT | NL o . e v ok e KG/D Ak ek kb WL kR Ak ‘MG/L , 1/W 24HC l
013 NITROGEN, TOTAL (AS REPORTD L’f%l O kbbbl S /OFL‘,L. il @ ,2//1/; C/‘}-LQ I!
N) REQRMNT | NL e R 2 KG/D Rk Rk .NL P 1 2 ¢ MG/L ! ‘ 2 /M ) CALC i
ek e R 7 -
T S 0T |l |7 |2/ [PFPE
REQRMNT whdkwhhkwk ok bk FEZ2 220 544 \33 " 45 Mg/L 2/M 124HC _l
AODITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BORS{K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES 2l ./D £ E
OVERFLOWS ! Al e ﬁ 5 EavaTa )2
L roham Lue (L Tett | 41 7711007~ | O /0 1/9

1 CBRTIPY UNDER PENALTY OF LAW THAT
PREPARED UNDER MY DIRECTION OR SUPE
TO ASSURE THAT QUALIFIED PERBONNEL

SUBMITTED, BASE
TIIOSE PERSONS D
SUBMITTED IS TO
I AM AWARE THAT

INCLUDING THE pOSSIRILITY OF FINE AND I
U.5.C. & 1001 AND 331 U.5.C. & 1315,
fineo up to §10,000 and/or maxlmum imprisonment o

p ON MY INQUIRY OF
IRECTLY
THE BEAT OF

RESPONSTIBLE FOR GRTHERINI
MY KNOWLEDGE AND BELIEF T
THERE ARE SIGHIPICRNT PENALTIES FOR SUBMITT!
MPRISONMENT FOR KHOWING VIOLATIONS .
(Penaltias under chase ILACUCES may include

¢ batwaen & months and 5 years.)

THIS DOCUMENT

QVISION IN ACCORDANCE
PROPERLY GATHER AND EVALUATE THE
THE PERSON OR PERSONS WHO MANAGE T
G THE INFORMATION, THE IHFORMATION

AND ALL ATTACHMENTS WERE

WITH A 9YSTENR DESIGNED

RUE, ACCURATE AND COMPLETE .
ING FPALSE THPORMATION,

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR | MO. | DAY
INFORMATION
v system on | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
'} Y
. ; Z723-9211 |06 10 1/
ohamlyelt Sef T E Y
se 38| TypED OR PRINTED NAME SIGNATURE YEAR | MO. | DAY




ZAMITTEE NAME/ADDRESS(INCLUDE
\CILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Indusirial Major 10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY }
(REGIONAL OFFICE) I

AME Omega Protein - Resdville piedmont Regional office
ODAESS PO Box 175 VRDO03867 b 4949-A Cox Road !
: Reedville va 22539 PERAMIT NUMBER DISCHARGE NUMBER !
ggik%N 610 Manhaden Rd [ MONITORING PERIOD Glen Allen VA 23060
| YEAR MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUGTIONS 1
FROM 6 10 W/ Tolve V7l BEFORE GOMPLETING THIS FORM. E
i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UFENCY ' SAMPLE ||
AVERAGE MAXIMUM UNTS | MINMUM_ AVERAGE | MAXIMUM [ oNITS B § ANATKSIS LAGL I |
i J .. g
068 TKN (N-KJEL} REPORTD 37 l AAKEHHERR ['ro‘_/ ﬂ 2 a2 ?{7{ T mé_/é_ @ //}ﬂ/ _;-2:41/7 \‘
HEQH“ANT NL wkkwkkd Ak KG/D TR NN E] ML khkHhok kRN MG/L
080 TEMPERATURE, WATER REPORTD | ******™** EEkF N ENE WEE RN 6‘ 25 0’1\ I g/ zw IL/ o
(DEG. C) . k 0/ IS
REQRMNT | ##eewxsts 'SR ALY T2 22224 ML ; NL c
140 ENTEROCOCCI REPORTD | ********* R R S ke ¢ 5 NG N AN ‘ Gy >
Y74 Teml| g | [ Jo ored
HEQRMNT Akkokdkdrd ok 2228 0.8 0 %1 S22 20820l 35 S22 2 &304 N/CML 1/W GR.A,B
379 TOXICITY, FINAL, RAEPORTD LA AL T LA A2 I PR R Ak ko Ek
ACUTE '
REQRMNT Ak okok o IS0 0d IEAR T LA + ¥ -
{ " N "T2L22 020 14 TU A " , 1/3!:1 24Hc
389 NITRITE+NITRATE- REPORTD /736 [ L ¢ L‘(?’f/ e 1 égj YT 2] }/II}/L ‘27 // L‘j 725//7&
N, TOTAL REQRMNT | NL Eh kA AR RN KG/D L 2] NL Y S L £ MG/L 1/W 24HC ]
s . 2 /
\', ; P L 2 O R L L R : £ 1
e D WA B R T/ T [ 2/ 07|
REOHMNT 25 46 KG/D TSR 204 TEZ 2R EE Al Y25 8504 2/M GF.AB E
=T ~ Ja / y
791 NITROGEN, TOTAL (AS REPORTD | *¥******** /'O 61 Iz M/]/\ TR P /j //m cee |l
N} IMONTHLY LOAD) REQRMNT TS EE R AR A NL KG/MO hkhh kRN whkEadk kK Wkddok kAN d i 1/M CALC :
792 NITROGEN TOTAL (AS REPORTD Hhk RN T ANRK shkdwkdk ¥ FEE RS RS ISR 222 8 2 8 3'_
! |
N} (CALENDAR YEAR) REQRMNT P NL KG/YR T ] P & 5.4 Wk AR EE A 1/¥R CALC H
i
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS '
e S _ ” e RS L
BYPASSES [ TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES i A ' i
OVERFLOWS T - ] ; ) i
n@\l\aw&u.ﬂl Jett /jﬂﬁ.ﬁmﬂ’z@@f 19//00 JIE3 |06 /01/0
T CenTIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE s vi 4
PREPARED UNDER HY DIRECTION OR SUPERVISION TN ACCORDANCE WITH A SYBTEM DESIGNED TYPED OR PR!N‘TED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
10 ASSURE TIAT QUALIFIED PERSONNEL PROPERLY GATSHIER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF TIE PERSON OR PENSONS WHO MANAGE THE SYSTEM orR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

TILOSE PERSONS DIRECTLY RESPON3IBLE FOR GATHERING THE INFOI
SUBMITTED I5 TO TME BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACcU!
T AM AWARE THAT THERE ARE SIANIPICANT PENALTIES FOR SUBMITTING PAL:
INCLUDING THE POSSIBILITY OF PINEZ AND IMPRISONMENT FOR IQNOWINQ VIOLATI!
{Panaltles undey these gtatutes may include
6 months and 5 years.l

U.8,C. & 1001 AND 31 U.8.C. & 1319.
flnes up to 510,000 and/or maximum lmprisonment o

f betwean

RMATION, THE THFORMATION,

m-rzs:x:mc?g::i::;' gMLﬂN LUE‘“ a’eﬁjmﬁw?(}@ #554.-?”

75 TZ [7°

ONS. SEE 18

TYPED OR PRINTED NAME SIGNATURE

YEAR MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

* DISCHARGE MONITORING REPORT(DMR})

tndustrial Major

10/12/200

5

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL QFFICE)

1 CERTIPY UNDER PENALTY OF LAW THAT THI
TREPARED UNDER MY DIRECTION OR SUPBRVISION IN
T0 ASSURE THAT QUALIPTED- PERBONMEL PROPBRLY GATHER
SUBMITTED. BASED ON MY INQUIRY OF T2 PERSON OR PERSON
FOR GATHERING THE INFOR!
RELIEP TRUE, ACCURATE AND COMPLETE.
129 FOR SUBMITTING PALSE INFONMATION,
JNOWING VIOLATIONS. SEE 18
haaa statutes may include

NAME Omega Protein - Reedviile piedmont Regibnal Office
ADDRESS PO Box 175 g LA Ehk 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY Glen Allen VA 23060
LOCATION 610 Menhaden Rd MONITORING PERICD e
YEARL MO . DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM /@) bl aglol |10 g6 oG 30 * BEFORE COMPLETING THIS FORM.
\:ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%%ENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM Onrs | BX | ANALYSIS SIS
93 PHOSPHORUS, TOTAL (A8 | REPORTD| **eew** ]5 Lk Vit / el Chkhiehl ! (el (ﬁ / AL
P} (MONTHLY LOAD) TN BT -y f o/ : / Gt I s
TR TR L4 * o
XG/MO R P 'S X 2 'S 1 ; ,l/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD' kW N K T2 201 Fedw ke ke T2 222 2 2] CO\LC
P} [(CALENDAR YEAR) REQRMNT PR NL K = I
FESEETR X8 ¥ 9 * (222 %4
& G/YR, * T P s 2 4] ; g‘- 1/YR CALC
795 ORTHOPHOSPHATE (As p) | REPORTD Cf) :0‘7 bbbl /Tj/ﬂ b A O l// R i /4’17 /;\ j ,24/7L
REQRMNT | NL L £ | KG/D Ak k ke Rh WL ek RH MG/L =ik
/ PETAD 24HC
805 NITROGEN, TOTAL (A8 REPORTD T S 2 2_’ /5—’ KQ/?’F‘ etk RS X 2 P 2 2 2] @ I//’V\ C ..VLC
N} (YEAR'TO'DATE) REQRMNT 122322 20 0 NL I(G//‘.I'."R Foodr kA ko ko ke e ek ek Wk ok kdhh -
— /. Y, 1/M J CALC
06 PHOSPHORUS, TOTAL (RS REPORTD [P Y 24 573' > ({(/'}l P L LA b T 2 2 2 P L A @ ///7? CG([_(__
Pl (YEAR-TO-DATE) REQRMNT EET 222 2 0 A NL KG/YR ST 2 222 4 o e ek ek K Y2222 L0 R l/M CALC
REPORTD
REQRMNT dede ok K KK
REPORTD
REQRMNT W koK R *
REPORTD
REQRMNT e o Kk sk Kk _l
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR tN RESPONSIBLE CHARGE DATE
AND OCCURRENCES N , . ”
OVERFLOWS . ~= ézé - ' {
JP&W&J&“&%M[?H&O w g 3| Of VRV
SIGNATUR

THOSE PERSONS DIRECTLY RESPONSIBLE

SUBMITTED IS TO THE BEST OF MY INOWLEDGE AND
1 AHM AWARE TIAT THERE ARE SIGNIFICANT PENALT
INCLUDING THE pOSSIBILITY OF FINE AND IMPRISONMENT FOR
& 1319, (Pannltlisa undar t

Y.S.C. k 1001 AND 13 u.8.C.
tines up to $10,000 and/or maximum

S DOCUMENT AND ALL ATTACHMENTS WERE
ACCORDARCE WITIl A 5YSTEM DESIGRED
AND EVALUATE THE INFORMATION
9 WHO MANAGE THB 3YSTEN OR
MATION, THE INFORMATION;

TYPED OR PRINTED NAME

CERTIFICATE NO.

YEAR

1 MO. | DAY

PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT
72

TELEPHONE

Pp4 4524

a6

Q

/d

{mprisonment of botween 6 months and 5 yeara.l

i
4 i S
Trahom Lyelt Tetf M&M
TYPED OR PR]N'IF'EEI NAME SIGNATUR

YEAR

MO. | DAY




>ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEAL1H
DEPARTMENT OF ENVIRO

OF VIHUINIA
NMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

10/18/2005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

|
JAME Omega Protein - Reedville Piedmont Regional Office l'
\DDRESS PO Box 175 N 003 4949-A Cox Road 1
Reedvills VA 22539 PERMIT NUMBER DISCHARGE NUMBER 1
SACILITY MONITORING PERIOD Glen Allen " VA 23060 l
-OGAHEN A YEAR MO | DAY YEAR | MO | DAY t
. 3 READ PERMIT AND GENERAL INSTRUCTIONS |}
crom 06O a7 | Tolad q| NOTE:  BeFoRE COMPLETING THIS FORM.
1
F i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. | TNEQUENCY! sampLe %
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAG MAXIMUM s EX | AnaLysis TYPE :
001 FLOW REPORTD e (\.}. -*/nunn :
REQRMNT | NL NL = ) v) o i
MGD * \‘*/t_\“‘t U\_}tiwiy/ T2 T 222 54 CONT EST
i 002 EH REPORTD 222222221 2222221 i \{ l t/tﬂ‘(iii**
. =
REQRMNT | * s kressix XA NRT AR ; %\5_/6 / Ak kR EFRNK 5.0 suU 2/M GRAB
003 BODS REPORTD \/ ) l tyﬁ-i* Ak kk AW R K S22 2225 01
REQRMNT | 4300 7700 \ \/ KG/D/’********* Kokok W kW Kk K 222220201 2/M 24HC
004 TSS REPORTD \ > \ / ok dokkh kR ok 222822221 Kk kh kkowkh
HEQRMNT 11)\ \ \.- 280 / KG/D Kk kT TR S8 84 Ak kW khkh 2/M 24HC
007 DO AEPORTD| ** \**\'J) 'yK*** [
REQRAMNT **tHnmu* //**nnnnu NL NL Tk kdr W MG/L 1 /DAY GRAB
012 PHOSPHORUS, TOTAL (AS | REPORTD / P PP PP
P) HEQRMNT 3.0'( kR wk kR NIE KG/D kK hhHE NN 2.0 Ak R H ko k MG/L l/W 24HC
013 NITROGEN, TOTAL (AS REPORTD 2225850 2 232252 R1 S22 228084
N) REQHMNT NL 'SR S N AR I(G/D *hkkkk kit 'NL 'EEREE RS MG/L 1/W CALC i
039 AMMONIA, AS N REPORTD LA Y L 2 T I
HEQRMNT AwR kT B IN Ahhk Wk kd ] ek s e 31 45 MG/L 2/M 24HC 5
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS J
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5S(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . " F
OVERFLOWS N ] - J YL
& c @) Roahom Lue L Te m#ﬂ T ldiHs > |06 | K |9
T CERTIFY UNDER PENALTY OF LAW THAT TKIS DOCUMENT AND ALL ATTACHMENTS WERE e 1 — 7
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION :
SUBMITTED., BSASED OM MY INQUIRY OF THE PERSON OR PERSONS WHO HMANAQE THE SYSTEM OR PHINC]PAL EXECUTIVE OFFlcER OR AUTHOH[ZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INPORMATION ) £ =
SUBMITTED IS TO THE BEST OF MY JNOWLEDGE AND BELIEF TRUE, ACCURATE AND comerere. J | N <
1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHMITTING FALSE rwomumuj :l r \AOM),L{ 8‘ ‘ J—Q.ﬂ MW 57 G Lf L} < 3 ?{‘2} /
YNCLUDING THE POSSIBILITY OF FINE RND IMPRISONMENT FOR KNOWING VIOLATIONS,. SEE 18 ;
U.§.C. & 1001 AND 33 U.5.C. & 1319. {Penalties under chese peatuces may includa TYPED OR PHI&TED NAME S|GNATURE YEAR MO' DAY
finas up to $10,000 and/or maximum imprisonment of betwaen 6 monthe and § years.) l Oé /é\ /d




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALL

DEPARTMENT OF ENVIRONMENTAL QUALITY

nur vireaiNis Indusirial Major

ALV AR-Tr4vIvh]

DEPT. OF ENVIRONMENTAL QUALITY '

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) ;
DISCHARGE MONITORING REPORT(DMR) (REGIONAL OFFICE) |
JAME Omega Protein - Reedville SR 03 Piedmont Regional Office E
A\DDRESS PO Box 175 4949-A Cox Read i
Readville VA 22539 PERMIT NUMBER DISCHARGE NUMBER !
%&Lﬂt\:’m 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 E
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 1
FROM TO BEFORE COMPLETING THIS FORM.
1
FREQUENCY i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION [I\EJS OF _?/Y\r;,/lgLE :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | unis - | ANALYSIS ]
068 TIKN (N—KJEL) HEPORTD ok wok ok ok Wk FET LT RS ke kk ek kYR
P
AEQRMNT | NL ek kk RN kKR XG/D 'Y 2220204 L [_ @;.M MG/L 1/wW 24HC
el
080 TEMPERATURE, WATER REPORTD | *****»*** EORLTEE BENVRRELS (’A’}\‘f) /
i
(DEG. C)
HEQHMNT E 2222 22 ko khkakE /,_._\ ok Kk kR NL} /N‘( c
’ D B 1/DAY IS
389 NITRITE+NITRATE- REPORTD \AALELSLE \ / T*‘-‘-ﬁ;* / TRAEREN I
N, TOTAL REQRMNT | NL Sk hk ok ko k ¥ (G/D/ {H.w*-.tiyﬁ]—_‘ Fhk ko k kA MG/L 1/W 24HC
442 COPPER, DISSOLVED REPORTD | ********A ERkEHEFAA \\/ yﬁ** .
(UG/L AS CU) = ¥ :
HEQRMNT wokoh ok 31\ itt/t*\‘* i / KR ETRKINER NL NL UG/L 1/M GRAB !
500 OIL & GREASE HEPORTD \ u // [S2 2 2SR ER] 22 EE SRR S Wk ok hk ok ok "E
AEQRMNT | 430 V 780/ KG/D T X L2 WREE RN KR T 2 /M GRAB p
791 NITROGEN, TOTAL (AS REPORTD '*“-"ﬂ' / 22222 Y S L 5 4 P TR L E
N} (MONTHLY LOAD) REQRMNT ****g***i/ NL KG/MO P Y £ 4 PR T 2.4 kKA kI NN 1/M CALC :_
792 NITROGEN, TOTAL (AS REPORTD | ********* HEEAE A ERERNFAHE AL AR I
N) (CALENDAR YEAR) REQRMNT | #w*xwxdxx NL KG/YR Wk N NNk ek ek ek ke I 1/YR CALC i
793 PHOSPHORUS, TOTAL (AS REPOHTD R LR RS A xRk Kk hE K xkkww kA bk o ko kk kK 1
P} (MONTHLY LOAD) REQRMNT | ###sxsuxs NL KG/MO P L 2145k 222 1/M CALC i
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS i
|
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENGES __ . : 2 . ' :
VERFLOWS - - ; 2
° @) d O Grrahan Lye Ll e ) #‘/7//5}944{8 agé |/d | /7
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE t —
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM pestenep | TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
0 RSSORE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR OATHERING THE INFORMATION, THE INFORMATION| Il b = ]
SUBNITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. tq L - ,_H" ﬂ/ _ ﬂ‘)[/ 6{53, %73/] déf /ﬂ /‘0"-
1 KM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE TNPORHATION}— Mo, (J e (A~
INCLUDING THE FOSSTBILITY OF FINE AND IMPRISONMENT FOR KNOWING vrauarIons. SEE 18| vpED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
U.5.C. &L 1001 AND 33 U.S.C. & 1119. {Penalties undar these starutes may include
fines up to §10,000 and/or maximum imprisonmsent of between 6 months and 5 years.]




SERAMITTEE NAME/ADDRESS(INCLUDE
=ACILITY NAME/LOCATION IF DIFFERENT)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

CUNMMUNWEALL

nuwwr vinwuin~A

DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITO

RING REPORT(DMR)

Industnal Major U7 1972000

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL QFFICE)

|
|
]
NAME Omega Protein - Reedville SA0003867 oon Piedmont Regional Office )
ADDRESS PO Box 175 4949-A Cox Road |
Readville VA 22539 PERMIT NUMBER DISCHARGE NUMBER l
'ng'l‘\-_rr{gN 610 Menhaden RA MONITORING PERIOD Glen Allen VA 23060 1
YEAR = MO | DAY YEAH MO | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 'l
From 6 10 ¢ la/ |10 cph 07| =T BEFORE COMPLETING THIS FORM, ‘
FREQUENCY 1
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. E%F e $¢¥§LE 1
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM~|  UNITS EX. | ANALYSIS g
L
794 PHOSPHORUS, TOTAL (RS REPORTD Wk Nk kRN ok ok kR K ***‘\tﬁ**t f-—‘«r((:‘;}r.ci’ // i
]
p) (CALENDAR YEAR) REQRMNT | wewennsss NL KG/YR Ekk R NI N i**wr*ii’?\}\ '*&i:'j*f‘* / 1/YR ATRiirs
795 ORTHOPHOSPHATE (AS P) | REPORTD LTt f\/"'\*****?, (ﬁ//’\ =g *HW
REQRMNT | NL earnn xe/p| | ofefreen D> e e |l 1/ 24HC
805 NITROGEN, TOTAL (RS REPORTD | **"****** 7‘*'“*'** e [
N} (YEAR-TO-DATE) REQRMNT | **#esxsuw /\ NI, KG/Y.E [ e LA P S L 4 Nk koh kR k 1/M CALC !
806 PHOSPHORUS, TOTAL (AS REPORTD Ak AR R NK {; J // W ’:},Jf}*** Wh KKK EK KK Wk kR kk Rk :
P) (YEAR~TO-DATE)} |
HEQHMNT I'EEEE SR XX 4 KG kA Wk kT 'R EEER NS A "TEAEEERE RS l/M CALC .
/ \u% u > }( :
REPORTD { o !
1
REQRMNT / P !
REPORTD //
REQRMNT 7 e dodokok ok k
REPORTD
REQRMNT *okokok bk K
REPORTD
REQRMNT *k Rk ok koK
L
ADDITIONAL PERMIT AEQUIREMENTS OR COMMENTS
BYPASSES occaggéhces TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND i P 4 r
OVERFLOWS d — - A
d @) i Groham Lyell Je M»@MM/WMW/@ oé_\/d |0
1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE é ‘
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH » systen pesienes | TYPED OR PRINTED NAME SIGNATURE . CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATI '_’7 [ ; i 2 — /J f
SUBMITTED IS TO THE PEST OF MY HKNOWLEDJE AND BELIEF TRUE, ACCURATE AND COMPLETE. - - J?!I
1 AM AWARE THAT THERE ARE STGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATI ml'«am l—ue c‘ Ie ﬂ‘ ﬁ/ 37"[ 4‘5—3 d‘é /C /6’1
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 T-YPED OR PHIINTED NAME SIGNATUHE YEAH MO. DAY

U.5.C. & 1001 AND 33 U.5.C. & 1319.

tines up to 5$10,000 and/or maximum imprisonmant o

{Panalties under these statutas may include

f betwesen 6 months and 5 yeavs.)




>EAMITTEE NAME/ADDRESS(INCLUDE
:ACILITY NAME/LOCATION {F DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING F!EPOF!T(DMH)

Indusirial Major

10/19/2005

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE

JAME Omega Protein - Reedville Piedmont Regional Office ;
ADDRESS PO Box 175 VEogt t L 592 4949-A Cox Road |
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER ’
AOLITY 610 nenhaden R i ::::WOHM:, :f:loi, . Glen Allen VA 23060 1.
o | DAY
) . READ PERMIT AND GENERAL INS
rroM (6 109 | |TO 06 1091 20 NOTE: A R A s FoRM, T l
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FHE%UFENCY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM [ unis . ) ANALYSIS | TYPE
001 FLOW HEPOHTD j){'}) [_’( %[- } { m&o 2L LA R P 222 A LE] dkdok ek Rk d QON'T— E—‘)r |
REQRMNT | NL NL o hHE kK EEN P 4 S i1t i
MG * * * *ok bk ak 7 CONT / EST 1
002 PH REPORTD Pr—— ARR AR K '7;\7 e .8 dD O?L SV ﬁ bﬁ/N f/};ﬁ ;
HEQHMNT kN HARTRAN I2AERE SRR 6.0 Mxohkkhohd 9.0 suU SD/W GR.AB
019 COPPER, TOTAL (AS cu) | REPORTD| ******"** e e g'\?/ 3/ (/6‘/4— @ ///"? Y //C
HEQHMNT IZS 22 EE 21 dokodok ko h ok d S22 22 RSN ] ML NL UG/L
‘ . L, |1m, 24HC ;
080 TEMPERATURE, WATER REPORTD| ********* T iy 2.6 | 32 @ < ﬂ //ﬂ /S j
(DEG. C) !
E HM fkEhrr kK S22 E2 22 R LR 4
REQRMNT * pwesrrwrx  INL 45 c ’ _ [1/may IS g
re T 222 | 282 [0ile | @ | I/ |a7F<)
RECOVEMBLE - REQHMNT CEEEEE LR kkkdkbRNw HkhkhkhkHE NL NL UG/L l
, S/, 24HC
448 2INC, DISSOLVED (AS REPOHTD wwhkd kN J TR ST R L{@ szdb U‘@/A ﬁ ////}«7 &:/,/{/w
ZN) (UG/L) HEOHMNT EEEEE RS 2 'S 22230801 I EEEZ SR 2R NL NL UG/L l/M GR_AB
REPORTD
REQRMNT wokok ok ok kK
REPORTD
REQRMNT dokoh ok ok Kok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES o ) 4 2
OVERFLOWS Y I - = - -
O @] S caham Luell Jett ;@@@ém@f /100 7763\ 06|10 |/
SIGNATUR 4

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A S
TG ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE T
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAG
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURAT
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBHITTING FA
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VI
U.S.C. & 1001 AND 33 U.8.C. & 1319. {Penaltlas undar these statut

fines up to §10,000 and/ox maximum imprisonment of between § montha and 5 years.)

YSTEM DESIGNED
HE INFORMATION
€ THE SYSTEM OR
THE TMFORMATION|
£ AND COMPLETE.
LSE '.[N}'OFLHA'I'IDN.(

TYPED OR PRINTED NAME

—

OLATIONS. SEE 18
es may lnclude

CERTIFICATE NO, YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AU}'HORIZED AGENT TELEPHONE
L 2 P
1~ R =~ dL" n v
okam Lye e | Hpilozm £ Fod-4s3 U g |0 | /C
TYPED OR'PRI'\ITED NAME ’ SIGNATUR YEAR MO. | DAY




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

CONMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

industrial Major

1111612005

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

{ CERTIFY UNDER PENALTY OF LAW TIIAT THIS DOC

UMENT AND ALL ATTACIMENTS HERE

NAME Omega Protein - Reedville é@/ L - pPiedmont Regional Office
ADDRESS PO Box 175 D_\g A00 4949-A Cox Road
Reedville VA 22539 e PERMIT NUMBER DISCHARGE NUMBER
Eg((::!:\."]r-ll-gN 610 Menhaden Rd (’f\ MONITORING PERIOD Glen Allen VA 23060
YEAR MO | DAY YEAR | MO | DAY
: NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 74 &G |J7 |To ge¢ ¢ 7 BEFORE COMPLETING THIS FORM.
. FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION g)cz OF _?ég\gLE
AVERAGE |  MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS i ANALIYS'S
791 NITROGEN, TOTAL (AS REPORTD| ***#+*v#+ ;) LfOl?L /7"5 'm [ Wk R e L ﬁ/ //m Cﬂ L
N) (MONTHLY LOAD) REQRMNT | sw#*wdwns NL KG/M e s A T L 4. HRA KKk =
/MO i 1/M CALC
792 NITROGEN, TOTAL (AS REPORTD LR AL A AN Nk ok Rk dokkd kb
N) (CALENDAR YEAR) REQRMNT Adohkhwhn NL KG/YR *khhhh hok ok ITETEE S22 W de e ok 1/YR CALC
5 ” ; yd
793 PHOSPHORUS, TOTAL (RS REPORTD Hodokk ok h kW /_3-5 9 f—’q/m T2 22 R e o kA ek ok dek koo kW d ///,,7 Cq Z C
P) (MONTHLY LOAD) REQRMNT FhANN A KKE NL KG/MO ' TS s 24220 T80 2 k] dh ek Ehhkw 1/M CALC
794 PHOSPHORUS, TOTAL (As | REPORTD R AR A AL A Fr Ak Rk AR
p) (CALENDAR YEAR) REQRMNT | #»#xxxs+ NL KG/YR T S . FUPQPIE S ¢ P 2.k 1/.5!.B CALC
405 NITROGEN, TOTAL (AS REPORTD o o e ek 447/ |' /a\’gﬁfy Wokdohek Ak S22 22222 tt******t @7 //m CQ (;Q
N} (YEAR-TO-DATE) REQRMNT | #*##wwsax NL T KG/YR/ Skk Rk Rk R FEEREN IR s 14 l/M/ CALC
506 PHOSPHORUS, TOTAL (As | REPORTD| ******+ {'O OsA /7’9’/)' ook i bbb @ ///”1 &l
P) (YEAR-TO-DATE) REQRMNT | ##awwwuss ‘.NLI KG/YR dk Ak kA RN Wk ke kN P T L a ! 1/M CALC
REPORTD
REQRMNT P 2
REPORTD
REQRMNT kokokokow ok k
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENGES = ! L 3
OVERFLOWS [ L . v o
g 4 T rahanUyell5e O | ol Ll Yt [97]00#F63| 6 | /9 |19

BNEPARED UNDER MY DIRECTION OR SUPERVISION IN AC™"TDANCE HITH A SYSTEM DBSIGNED

TQ ASJURE THAT QUALIFIED PERSONNEL FROPERLY GATI
SUBMITTEO. BASED ON MY INQUIRY OP THE PERSON OR

INCLUDING THE POSSISILITY OF FINE AN
V.5.C. & 1001 AND 1) U.S5.C. & 1313,
finas up to §10,000 and/ar maximum imprisopment of betwaen § montha and 5 years.)

AND EVALUATE THE INFORMATION
SRBONS WHO MANAGE THE SYSTEM OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING T
SUBMITTED IS TO THE BEST OF MY XNOWLEDGE AND BELIEP TRUE, ACCURATE AND COMPLETE. o8 L a’
1 AM AWANE THAT THERE ARE JIGNIFICANT PENALTIES FOR SUBMITTING PALSE IHN!HAT‘IW{ Jm m L{‘{E M {
D IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 ¥
(Penalties undar these statutes may lnclude

TYPED OR PRINTED NAME

SIGNATURE

CERTIFICATE NO,

YEAR

MO, | DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
ME INFORMATION, THE INFORMATION .

TELEPHONE

0 453 ST

a¢

/0 /6

TYPED OR PRINTED NAME

i Zf/é’ﬂé;ﬁaég/#/ g@y

SIGNATUR

YEAR

MO. | DAY




l l
Sy DMR REPORTING

Cockrell Creek

REEDVILLE, VA
Outfail Ammonia Salinity
{20'from}| Date Time | Temp (°C}| pH (SU) (mglt) (malt)
001 |iogepo0s| 800 | 219 | 824 | 060 14.6
002 | 4p.gep0s| 820 | 218 7.84 1.52 16.0
985 | 42.5ep-06 | g0 | 248 s41 | 0254 | 147
I — | el 1 S "
s R, SN ki - |
'! 1 '; | '!
| '! | | | |
; : | |' z ; ;
T T |
| | | 5 | : |
'. ! ! & '- : é
] . L S L. . | I .
' : ! , !
VAD003867
PartiB 4
10/8/2006 DR Cockrelt Cresk Sent 2006 Page 1 of 1



Omega Protein, Inc Month of Sepiember, 2006
VPDES Permit #/A000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mg/l) (mgll) (mg/) C Su ppt (mg/L)  (mgl) (mg/L) c (SU) ppt
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Name of Vessel__ Grand Batture

Name of Sampler Andy Hall



Omega Protein, Inc Month of September, 2006
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

¢ Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mg/l) (ma/) (mg/ll) C SU ppt (mgfl) (mgl) ({mall) c (SU) ppt
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271 900 <2 712 | 0.135 22 7.28 14.6 940 <2 7.1 0.239 21.8 8.34 14.8
28
29

30
31

Name of Vessel John Dempster

Name of Sampler Andy Hall



Permit No. VAODC3857
Part |
Page 14 of 25

ATTACHRMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period:  From T14.106 v 11/ gé

Paint Area COMPLUIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

7;_.;/;,/ 4 /’\)G’Ci 0/47% y Cd /’”\/94(,? v €

Name of Principal Exec. Offiéér or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

impriso ytween 6 months and 5 years).
/. m«%/ﬂ@jﬁ; /o-5-06

gig?fétﬁre of Principal Officér or Auihoriffed Agent/ Date




Permit No. VACOL3ES7
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAODO3867
Report Period:. From 7 / //ICéTo cf / (% 273

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

%

—_——
— e
—e e
—e.

*Commenis on Noncompliance

T/_:&/ &% /Q(?C,J/a.\]z"/}/ COMJ’D//an/CC

Name of Principal Exec. Q@cer or Authorized Agenit/ Title

| cerfify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonmgnt of hetween 6 months and 5 years).

[O-5-06

{orized Agent/ Date

ighature of Principal



Permit No. VADOOC3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Profein
Address: Reedville, Va.
VPDES Permit No.: VADD03867-

Report Period: From ¥ 1/AE To g R 406

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

Tl S UK Pesulibery Compllv-ec

Name of Principal Exec. Officer o thorized Agent I Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsble for gathering the ‘nformation, the information submitted is to the best of my knowledge and belie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up 1o $10,000 and or maximum

imprispnment betweZ months and 5 years).
7‘%&& At yd-  j0-5-06

Sﬁature of Princip'z'al Officer or Aullidrized Agent/ Date




Permit No. VAODC3857
part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADD03867

Report Period: From ¥ L2 0610 L0104 a4

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

_
————
—_—

*Comments on Noncompliance

T@/M A@} d/rﬂzdf'y (’Onﬂf?//éﬂv oy

Name of Principal Exec. Officgslor Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information subrmitted is to the best of my knowledge and befie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

Waiween 6 months years).
S e st — _10-5-06

Signature of Principal Officer or Authefized Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDO3BE7

Report Period:’ From 7,-' ‘3}! 0{To f? ﬁ {I &(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

i

*Comments on Noncompliance

—7:;/% /?CE-o/c;]LW_\/ CO"W/AG.N ce

Name of Principal Exec. Offfeér or Authorized Agent [ Title

| ceriify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.5.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years). .
/%M ; &ﬁ@;ﬁ(’ OP-IF0 4

Signature of Principal fficer or Aufhorized Agent/ Date




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

DEPT. OF ENVIRONMENTAL

10/12/2005

QUALITY

(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Regional Office
ADDRESS PO Box 175 faogote? il 4949-A Cox Road
Reedville VA 22533 PERMIT NUMBER DISCHARGE NUMBER
Eg‘é*k_‘%u 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM 86 /0 o7 |10 Ce /p‘ =) BEFORE COMPLETING THIS FORM.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%UFENCY SAMPLE
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | mAXIMUM UNITS EX', anaLysis | TYPE
001 FLOW REPORTD 3\)336 1_7[' 667 NG' D P [P PR @ CONT EST
REQRMNT | ¥L NL MGD ek ok T 222 " | conT EST
—— REPORTD | ****eexs+ R 7 Y 7. 35'—' QY é BD/I’\/ & RAR
REQRMNT Ak kAR e ok ke ke &.0 dede do bk ok ke 9.0 sSU Y, 3D/w GRAB
003 BODS REPORTD 73é‘ B 7 } é(}.5 s hG’/D P [P R ROR R @ 3}3/-‘"/ &%2#5'
REQRMNT | 1700 3100 KG/D A R REAEE PR 3D/W 241C
b0s 745 REPORTD| 2, B9 . = [006 9 h/é/l.j P P——— PR @ 3‘7/}\/ J%HC
REQRMNT | 650 1600 KG/D WAk Rk Rk T kA k ko ID/W 24HC
005 CL2, TOTAL /,&) REPORTD | #**+w*+w> N P
/,V REQRMNT | ###wsswen Wk khkkkw dowr ko kow kN 580 1200 UG/L I/DAY GRAB
012 PHOSPHORUS, TOTAL (s | REPORTD| 73, Lf HhkR ok Rk ){6'_/!0 EERT O P~ | J’T\({—/A @ //)’7 .l%’f/c
F) REQRMNT | 23 kR ko KG/D ek kb 2.0 [ MG/L 1/W 2 4HC
013 NITROGEN, TOTAL (AS REPORTD 9‘0_‘{;9\ PSR ”6:/0 PR 9‘5—_0 PO m&/l— @ J/ {// cALT
N) REQRMNT | NL P KG/D Wk ek ko NL [N MG/L Cl1i/w CALC
018 CYANIDE, TOTAL (AS REPORTD | *****w** A AL hideakid 70 /00 UG-/Z._ @t Q_/M GsRAA
CN} REQRMNT | ####wssnn Sk kk kR Y 96 110 UG/L 2/M GRAB.
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYI;!;\ISDSES occaggélches TOTAL FLO;N(M.G.) TOTAL 5905“(‘6') OPERATOR IN RESPONSI‘BLE CHARGE DATE
overriows [ 7Up/ € % g Giralna Lyett Sett 2 ppdom Ly /91100#9€3| ¢¢ |1/ | jo

1 CERTIFY UNDER PENALTY OF LAW TIART THIS DOCUMENT AND ALL ATTACHMENTS HWERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TC ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALURTE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|
SUSRMITTED IS TO THE BEST OF MY KNOWL2DGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.S.C. L 1001 AND 33 U.S.C. & 1313, (Penalties under these scatutes may include
fines up to 510,000 and/or maximum imprisonmant of betwezn 6 montha and 5 yesrs.)

THOSE PERSONS DIRECTLY

TYPED OR PRINTED NAME

SIGNATURE

CERTIFICATE NO.

DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Fl

TELEPHONE

A
'p

w A’.“ je-h—

TYPED OR PRINTED NAME ~

Lo A yort QAL

Qo4t-4 G- FRY/

/0

SIGNATURE

YEAR

MO. | DAY




PERMITTEE NAME/ADORESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALT
DEPARTMENT OF ENVIR
ATIONAL POLLUTANT DISCHARGE ELIMI
DISCHARGE MONITORING REPORT(DMR)

H OF VIRGINIA
ONMENTAL QUALITY
NATION SYSTEM(NPDES)

inausinar mayul

DEPT. OF ENVIRONMENTAL QUALITY

DA Bt ot

(REGIONAL OFFICE)

Piedmont Regional Office

NAME Omega Protein - Reedville M 03867 ry
ADDRESS PO Box 175 € 4949-A Cox Road
Reedville VA F\ﬁ PERMIT NUMBER DISCHARSE NUMBER
FACILITY 630 menhaden Rd | MONITORING PERIOD Glehnitlen R
L 1 ) I
YEAR| MO | OAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
) FROM CéH /() A7 | TO pé /0 =/ BEFORE COMPLETING THIS FORM,
‘ FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. oF SAMPLE
EX. | anaLvsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE UNITS )
REPO AR KR KKK [N Sk kR Rk K X S . :
039 AMMONIA, AS N EPORTD \. 3,_0-:7 [V;é./L.. a ;1 /m aq/?r(
REQRMNT ko R kR IZ 22 22 2084 ML MG/L 2/M 24HC
068 TXN (N-KJEL) REPORTD QJG 3 , ? WRER TR RN [16‘/{\7 Y | 3-") '8 MG‘/‘L g //k/‘ }\q«blc
REQRMNT | NLs dkak kR bk * ok ok ek Kk w K ML MG/L 1/W 24HC
080 TEMPERATURE, WATER REPORTD | ********* Ll ] ki . Qﬁ {/Dﬂy xS |
(DEG. C) REQRMNT [E22 AL 00 IR S A0 IZE T EEE L A okk ok ek kK [} 1/DAY 18
389 NITRITE+NITRATE- REPORTD| |. 3 & HERRHEIAE WG’/D i s O dY MG_/;_, Q’ ] /yf QHENHC
N, TOTAL
REQRMNT | NL Jok ke KG/D dod ek ek ki NL MG/L l/W 24HC
500 OIL & GREASE REPORTD Sb'm O 8 2 ” 3 m"{ﬂ T PR @ BD/W G}Qﬂﬁ
REQRMNT | 370 600 KG/D Wk ek ek ok ok kKK N HK 3D/W GRAR
791 NITROGEN, REPORTD R A 30 7X~0 rr(,‘_/m [T [ L 2 5 d , /m CA‘LC !
N} (MONTHLY LOAD} REQRMNT | ##wswwwi NL KG/MO X Es 2222 ok k kR 1/M CALC |
792 NITROGEN, REPORTD | ********* L AR A R ™
N} (CALENDAR YEAR) REQRMNT | ###wwansx NL KG/YR Wk ko Wk ARk Rk 1/YR CALC
791 PHOSPHORUS, TOTAL (RS REPORTD *-ttt*t**i :376 '5 1.{6//0 Hhwo ok 2L L2201 O I/m CA&C’
p) (MONTHLY LOAD) REQRMNT | ##xwwnswnw NL KG/MO *R Ak Ak ok k ok kN l/M CALC

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES

AND OCCURRENCES

vl

TOTAL FLOW(M.G)

TOTAL BODS(K.G.)

OPERATOR N RESPONSIBLE CHARGE

DATE -

OVERFLOWS [~ /Yo rf &

44

T

g

1 CERTIFY UNDER PENALTY OF LAl
PREPARED UNDER WY DIRECTION OR SUPERV.
TO ASSURE THAT QUALIFIED PERSONNEL PROPEI
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFOI
SUBMITTED IS TO THE BEST OF MY KNOHL!
1 AM AWRRE THAT TIERE ARE SIGNIFICAN
INCLUOING THE FOSSIBILITY OF FPINE AN
¢.S.C. & 1001 AND 33 v.8.C. k 13189,

finsza up to §10,000 and/or maximum imprisonment of

W THAT THLS DOCUMENT AND ALL ATTACHMENTS WERE
ISION IN ACCORDANCE WITH A BYSTEM DESIGNED

TYPED OR PRI

RLY GATHER AND EVALUATE THE INFORMATION

PERSONS WHO MANAGE THE SYSTEM OR
RMATION, THE INFORMATION
EDGE AND RELIEF TRUE, ACCURATE AND COMPLETE.
T PENALTIES FOR SUBMITTING FALSE IMFORMATION,
D IMPRISONMENT FOR KNOWING VIQLATIONS. SEE 18
(Penaltias under these statutes may include

SIGNATURE

19 )00 4463

06 | L/

;7O

CERTIFICATE NO.

YEAR MO.

DAY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG

TELEPHONE

o ahaw Luetl JettT

| Aol L2t

batween 6 wonths and 5 years.)

TYPED OR PRINTED NAME

" SIGNATURE

S04 53 21

ok |/

YEAR MO.

DAY




\EAMITTEE NAME/ADDRESS(INCLUDE
:ACILITY NAME/LOGATION IF DIFFERENT)

EPART

arimEanE

MENT OF ENVIRONMENTAL QUALITY
|ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

JAME Omega Protein - Reedville Piedmont Regional Office
vA0003867 001
\DDRESS PO Box 175 €, 4949-A Cox Road
Reedville VA 22539 (n PERMIT NUMBER DISGHARGE NUMBER '
= : Glen Allen VA 23060
ggl/l\-'lr-l;gN 6§10 Manhaden Rd MONITORING PERIOD
) ; YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM o6/ O g/ |To|C (\,) {337 ' BEFORE GOMPLETING THIS FORM, :
1
FREQUENCY i
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE |}
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM | UNITS EX. | anaLysis | TYPE :
,_'94 PHOSPHORUS' TOTAL (AS HEPOHTD (R FEEERERE RS} ANk w Ik kR XX 2R R NS4 ‘II
P) (CALENDAR YEAR) REQRMNT | **w#avnrnw NL KG/YR KEAAN RSN ERARAREER *HHRANNAN 1/YR CALC ¢
795 ORTHOPHOSPHATE (AS P) AEPORTD /n qo e lTG}.O Ak R RRAREH O’)\-J—} ANR RN TR AR }\4@/1-\ @ i/W 3\17))(.7!(‘_ l
HEQHMNT NL hokkE AN kKK KG/D hkk kN h kK ML IZ22 L0 A MG/L 1/W 24HC 1‘
905 NITROGEN, TOTAL (AS REPORTD PR .55’339 Kﬁ'/}tr Ak A kAN ER hpaE kAR AERKEAK AR //m C,q{_,c_ i
. L vl
N} (YEAR-TO-DATE) REQRMNT | *x##hasrk NL KG/YR ARAIRAAKR 223222 2] KhkRRRHE .@- 1/M CALC !
o i
806 PHOSPHORUS, TOTAL (AS AEPORTD YT ‘53‘75 ﬁG’/}f PP S S LA W x AR AN R O ///1? MLC_, ]
) {YEAR-TO-DATE) REQHMNT ERNARANNR NL KG/YR Hokk kN AR kAR KH RN (22222 88 1/M CALC |
I
REPORTD
AEQRMNT Kk Kk KKK
REPORTD
REQRAMNT Yok ok ok kK
REPORTD
REQRMNT Heok ek ok K
REPORTD
t
REQRMNT kkkkkkk :
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS I
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . X =
OVERFLOWS Nari® a - A, k19 /(00 %463 g
T CERTIFY UNDER PEWALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 'lt( a £ “ je-ﬁ é/}: — [w 4 q )’ C) 6:/ // /O
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM peszanep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY’
70 ASSURE THAT QUALIPIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM oR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THDSE PERSONS DIRECTLY RESFONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATLON| ) :? i
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. by E - 2 2
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE IMFORMATION., Q P(yjf‘.d}:ﬁ LJ.J ¢ l i oaj eﬁ— éﬂﬂ&}/_&’l %,‘M w ?G jf 7 S #2 (9] (" / / / (%
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 8 : o/
U.S.C. L 1001 AND 13 VU.S.C. & 1319. {Penaltles under cheso statutas may include TYPED OR PthITED NAME SIGNATUHE YEAR MO. DAY
tines up to $10, 000 and/or maximum imprisonment of batwaen 6 montha and 5 yaars. }




S ——

PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEA
DEPARTMENT OF ENVI

NATIONAL POLLUTANT DISCHARGE ELIMI

R

LiH OF VIROINIA
ONMENTAL QUALITY

NATION SYSTEM{NPDES)

DISCHARGE MONITORING REPORT(DMR}

Bhh 8 s e

[ngustnal. wiajor

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

i
|
1
i
NAME Omega Protein - Reedville piedmont Regional Office l
ADDRESS PO Box 175 SLLLE I 002 4949-A Cox Road i
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER 1
EAOE%%N 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060 !i
YEAR MO | DAY YEAR | MO | DAY
rom [©G 70 107 |0 de 17915 NOTE: B D e Tine FoRw, i
I
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FRE%{:ENCY SAMPLE ‘
AVERAGE |  MAXIMUM UNITS MINMUM | AVERAGE | MAXIMUM | uns EX. | AnaLysis | TYPE |
001 FLOW REPORTD O_. }OL/ O .27\5\-— }“GD Ak hh Rk TS EE s IS 222222 A1 ¢ CGNT mcws
REQRMNT | NL NL MGD 'T22 24 2801 dede ek ok Sk o kR CONT MEAS
002 PH REPORTD PP | P 7‘69\ T2 2 & 4 ?}5\5-_ 5 U d' ‘:ZD/J#\«I‘ C:Qﬂﬁ
REQRMNT | ##xwhinwx ok ok okw 6.0 W ke ek g.0 5U ) 2D/W’ GRAB
003 BODS REPORTD q‘: / //. 7 }gd/y L 2.4 T 2 2 24 TS L 2 @' pl//,,/) ;’)\}f/fc |
REQRMNT 470 840 I(G/D o W d Wk ok 'S E R 8 S 24 & W ek ok kR 2/M 24HC
004 TSS REPORTD /é‘_‘_d- / 7 . é KJ/U R L LA ek O L A ﬁr 2\//]@/7 ngﬁ
REQRMNT | 160 410 KG/D Ewkk AR TR S22 L LR 8 222222221 2/M 24HC
g P '
006 COLIFORM, FECAL REPORTD | ***¥**xy¥ T s G L/A{,_B PSR A /\I/C"‘"" @ //}/\/ @mi;
REQRMNT wkwk ok d R Fhckk K kAW e ol e 200 FEPTEEE RS N/CML l/W GRAB
P £ pa
012 PHOSPHORUS, TOTAL (RS REPORTD C) o , ) PR TS ¢ ﬁ@/_p e ek KK O . 59’!\ U rn difz_ // I-J :L‘ﬁﬁc—
P) REQRMNT NL Wk Wk ke KG/D kA K EAER L dod ek ok MG/L l/W 24HC
£ 7 £ :
013 NITROGEN, TOTAL (AS REPORTD /72_ 7 e Wk kAR !—r&/p dok ok kow Rk 3()"6 P e ARt MG"/A ﬁ 2 /m CﬁLC
N) REQRMNT NL e Jok e o KG/D FET TR S 80 ML e h bk MG/L
/ /v 2/M, CALC
039 AMMONIA, AS N REPORTD | ******+++ Nk hA hihbhhid 297 1190 Mmé/L @/ Py s 2 HHI<
. REQRMNT e dede o e e (X222 2 8 200 [T S8 33 i 45 MG/L ; 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS l_
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES Vi v .
OVERFLOWS Y ¥ g ﬁ ; :
/Vo /¢ 78] ] Coaham Lugll Tt £ A4 19/160 HI63 | H6 | M [0

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL xrrar:nmsiﬂs WERE

PREPARED UNDER MY DIRECTION OR SUPBRVISION IN ACCORDANCE
0 ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND E
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON QR PERSON3
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INF
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE
I AH AWARE TIAT TMERE ARE SIGNIFICANT PENALTIRS FOR SUBM
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT
U.5.C. & 1001 AND 13 U.s.C. & 1319. {penalties undex the.
fines up to $10,000 and/or maximum imprisonment of betwe

FOR KNOWING VIOQLATIONS. S5EE 18

TYPED OR PRINTED NAME

WITH A SYSTEM DESIGNED
VALUATE THE INFORMATION

WHO MANAGE THE SYSTEM OR
ORMATION, THE INFORMATION

, ACCURATE RND COMPLETE.
ITTING FALSE INFORMATION,

pse stacutes may include
en & montha and § years.)

SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
/‘ j T ¥ _,é i e 22— & / R . : .
(SredomLyeil Jett | Lpadon . 7 (Ldra 7s R g | /7110
TYPED OR PRIf:lTED NAME SIGNATUR YEAR MO. | DAY




ERMITTEE NAME/ADDRESS(INCLUDE
ACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALIH UF Vi A
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING HEPORT(DMH)

Inaustnai major

i oievvd

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

IAME Oomega Protein - Readville Piedmont Regional Office :
DDAESS PO Box 175 MR 002 4949-A Cox Road i
Raedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER '
’ggi"l\-g;N 610 Menhaden Rd MONITORING PERIOD Glen Allen vA 23060 )
i YEAR MO | DAY YEAR | MO | DAY |
. READ PERMIT AND GENERAL INSTRUCTIONS |
rrom &6 1/4 10 |To A6 /0137 NOTE:  GEFORE COMPLETING THIS FORM. '|
]
FREQUE :
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF NOY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM |  UNITS EX. ANALJ-YS'S TYPE
068 TKN (N-KJEL) REPORTD L/’ ? [P /TG’/JQ W Rk /¢2 , ).' I mé__/L @ I //"J ag/?lc
HEQHMNT NL THNR A AN KN KG/D X R EE R LRSS NL W ok ok e o MG/L 1/W 24HC
.
080 TEMPERATURE, WATER REPORTD | *™******* R R R H KR ANk ewaaeS 7. ;2_?-{0 C
(DEG. C) v T - — m./ / - - Q_P/N g
5 2D/W | IS
140 ENTEROCOCCI REPORTD | ********* FhAEEEHEW EI g AT ‘24‘;0 P N/Cmt-s Qj }/1,\/ G-RAL
F‘EQHMNT S22 22 X 01 Axkwk okt kw khkhkhk Nk k& 35 khhkkhkk kRN N/CML l/w GR_A.B
379 TOXICITY, FINAL, REPORTD T IR Ek Ak kR Wk FEw AR R kR Wk Kk
ACUTE HEQRMNT ddk ko h ok Tk h ok W ko ok kW Hkkh ok ok ko 14 ‘TU-A 1/3M 24HC
389 NITRITE+NITRATE- REPORTD "7; 8 Wk ko kh K Ifé_,fo Whkkh kN Kk /g 5 ded ke ok mé/F @ //N } ’)‘/TLC-
N, TOTAL REQRMNT | wL Wk ok ok k ok KG/D KRk Rk N NL KEwhh ok wF MG/L 1/W J4HC
500 OIL & GREASE REPORTD| 2 .3 A ‘f j‘t’éfﬂ el ke B ¢ R//h g-#AR
REOHMNT 25 46 I(G/D 22 E R R R84 *xkhh ko I'EE2EE RS 8 2/M GRAB
791 NITROGEN, TOTAL (AS REPORTD WA AW R AR NN 350.7 /{G/Xn AR AIARN R AmEEREE RN deodeow e kN E kK 0 1'//,‘,1 qu_kc-‘— '.
N} (MONTHLY LOAD) REQRAMNT | #wrwuxans NI KG/MO ANRKE N KK RAKNEE RN I AR 1/M CALC ;
792 NITROGEN' TOTAL (AS HEPOHTD AN NA NG RN AERTRANNK LA ERE RSN & Khkdhdhhkw W E
N) (CALENDAR YEAR) REQRMNT | #axwxrwew NL KG/YR L2 AR ENRK ok k ko Fkk ok wh ok H 1/YR CALC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS -
BYPASSES ] TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OGCURRENCES g 7 , :
OVERFLOWS €. i] " _ é] i N
/van ﬁ W “ 3 ~'ﬂ’ “aﬁﬂﬂﬂ éifzggac;{ﬁ "7//06/%4{5 06 /[ | (©
T CERTIFY UNDER FENALTY OF LAW THAT THIS DOCUMENT AND ALL ATACHMENTS WERE
PREPARED UNDER My DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIPTED PERSONNEL PROPERLY GATHER AND SVALUATE TIIE INFORMATION
SUBMITPED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE svsTmv or | PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE Immﬂwﬂ )
SUBMITTED IS TO THE BEST OF MY HNOWLEDGL AND BELTEF TRUE, ACCURATE AND COMPLETE. . - i : ref ~ -]
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING PALSE INFORMATION, QFCL\ALUJ\ £ ﬂ Je’ﬁ" HM(M&' géj@{j'% W4 17/67‘3 ¢ O é ; / / / 0
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR INOWING VIOLATIONS. SEE 18 ) L4
U.8.C. & 1001 AND 33 U.5.C. & 1119. {Pensltises under these scatutes may include TYPED OR PH;L‘TED NAME SlGNATUHé YEAR MOo. DAY
fines up to 510,000 and/ar maximum {mprlsonment of between 6 months and 5 years.|




PERMITTEE NAME/ADDRESS(INCLUDE
EACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEAL
DEPARTMENT OF ENVI

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
DISCHARGE MONITORING REPORT(DMR)

TH OF VIRGINIA

W atavue

Industrial major

RONMENTAL QUALITY

(NPDES) (REGIONAL OFFICE)

DEPT. OF ENVIRONMENTAL QUALITY

NAME Omega Protein - Reedville piedmont Regional Office
ADDRESS PO Box 175 e B eo2 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Egg‘k‘ﬁg’N €10 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
VEAR| MO |-0av| | YEAR | MO | DAY
- . READ PERMIT AND GENERAL INSTRUCTIONS
FROM G | /O g/ |10 Kjé—; el NOTE:  5EFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION no. | TERE SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS X- | ANALYSIS
703 PHOSPHORUS, TOTAL (AS REPORTD | *rwwwenes O *// Kﬁ-‘\/m e R Ak kR kN ¢ //m C A4 C
p} {MONTHLY LOAD) REQRMNT | #*##kxdsw NL I{(\y/{MO P L. 2. P L2 L 2.4 .l/M CALC
.794 PHOSPHORUS, TOTA.L (AS REPORTD 22222 22 83 ®d ko k kK 'ESZEE RS 8 ok e dek
P) (CALENDAR YEAR} REQRMNT | #wswswni* NL KG/YR Wk k ok kR Nk ko k koW Fh kR R ERX P 1/YR CALC 1'
795 ORTHOPHOSPHATE (AS P) _REPORTD O Og\‘ P L 2 22 Nk k kA G‘@/O Wk w ARk ok k M‘/L @ I{/Aj ‘QJ?[/f‘CL il
REQRMNT | NL T2 2322 22 KG/D , I SZEAL A2 }NL Yedrd b ek ok h ok MG/L . 1/W , 24HC
805 NITROGEN, TOTAL {nS REPORTD 125220 Q.Hqé- rféz_ﬁ khhhE Rk wkK P L e s AR Tk AR RN @ ///’Y"‘ UZ—-C
N} (YEAR‘TO’DATE) REQRMNT Frd Ak ok kokod ok NI KG/YR dode kA oWk W o Wk ek Kk ok .
,li/m CALC
006 PHOSPHORUS, TOTAL (AS REPORTD dode ek ok 86'ﬁf P L T o Ak kN Rk @ //m CLA-LC-'
P b -TO-~
} {YEAR-TO ‘DATE) REQRMNT | *a#wsbssx NL KG/YR R Lk Wokedd ok kR Kk ek l/M CALC
REPORTD
REQRMNT e ke e ek kK
REPORTD
REQRMNT Wodek kR KK
REPORTD
REQRMNT N R A3

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
OVEQELDOWS OG%JRT?CES ] ¥ ) = i '
e | S & Graham Lueil Jett |2 191700 4763 |06 | [( |10
1 CEATIPY UNDER PENALTY OF LAW TIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 13

PREPARED UNDER MY DIRECTION OR SUPEAVIZION IN ACCORDANCE HITN A SYSTEM DESIGHED
T0 ASSURE TIAT QUALIFIED PRREONNEL PROPERLY OGATHER AND EVALUATE TIE INFORMATION
SUBHITTRO. BAJED ON MY INQUIRY OF TNE PERSOM OR PERSONS WHO MANAGE THE SYSTEHM OR
THOSE PERSONS DIRECTLY RBSPONSIBLE

SUSMITTED I5 TO THE BEST OF MY KNOWLEDGE AND BELIEPF TRUE, ACCURATZ AND COMPLETE.
1 AM AMARE THAT THERE ARE SIGNIFICANT PENALTIES POR BUBMITTING FALSE TNFORMATION
INCLUDING THE POSSIBILITY OF FINE AND IMERISONMENT FOR MNOWING VIOLATIONS. SEE 1
U.5.C. k 1001 AND )3 U.8.C, & 1115, (Penalties under thoss ptatutes may include
flnes up to §$10,000 and/or maximum imprisonmant af barween 6 months and 5 years.

FOR GATHERING THE INPORMATION, THE INFORMATION)

i

TYPED OR PRINTED NAME SIGNATUR CERTIFICATE NO. YEAR MO. | DAY
PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
— i 3 o~ P
Crahamiel S el oyt Q™ |34 HE5HT| 06 LUt Lo
TYPED OR PRIN‘TED NAME SIGNATURé % YEAR MO. | DAY




CUMIMIUNYWEAL LT 21 viiaius MausUEl Magus

P e

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY |
FAGILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (Eﬂfé‘gl%%fmg}ﬁol- EQUAUTY i
DISCHARGE MONITORING REPORT(DMR) ) 1
NAME Omega Protein - Reedvilla oy T — Piedmont Regional Office I
ADDRESS PO Box 175 4949-A Cox Road .
Resdvilla vA 22539 PERMIT NUMBER DISCHARGE NUMBER
Eéglk-ﬂ-gN oy wEaT T an A MONITQRING PERIOD Glen Allen VA 23060
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PEAMIT AND GENERAL INSTAUCTIONS
FROM O‘E /CJ ﬁ/ TO C‘,"@ 0 3/ *  BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. | anALysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM l AVEFIA(;E:-] ! yiAXlMUM I UNITS
=
001 FLOW REPORTD 22242 LE2] ﬁng.ue_*\y— (S22 222 2]
REQRMNT | NL NL MGD **t*itl‘:\ﬁ d:*\)ﬂuﬁ TSRS CONT EST
002 PH REPORTD I3 222254 T332 23 /‘v/ 4 \ t*ith* /
Fi -
AEQRMNT | **srxwaws ‘u*wn\‘m( £ ‘-r-(r,/o ***y‘( 9.0 SuU 2/M GRAB
003 BODS REPORTD \ — tt***w*ii/&{**titt* P 2d s
REQRMNT | 4300 \ 7700 \ / KG/D *H)A’* hkk ke kdk Fhhh kR 2/M 24HC
> >
04 S REPOHTD Khhk ko Xk KXNXRFKRER LEES S &8 AR
0 TS s / ; \\ /
HEQHMN" \10 ‘ ’ 280 //]@D RS R EE AR Wl ok Wbk Wk Kok ok 2/M 24Hc
007 DO REPORTL "Q"* 2 ****y/ =< =
REQRMNT titM*i* /4***** NL NL *hhkR AR EF MG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS HEPORTD\ / e AR bo
F) HEQHMNT 3/_9/ FkkhhkhxK KG/D FrAKARREN 2.0 Akkkhh kKK MG/L 1/W 24HC
013 NITROGEN, TOTAL (AS REPORJZ| pA RS Frsak leg
Ny AEQRMNT | NL dok ok ok ke ko ke KG/D AxXhER KO EF NL LES SR80SR MG/L 1/w CALC
039 AMMONIA, AS N REPORTD | ********* .| #wwwwsnix KA RAEE AR
HEQRMNT [ EETEE RN hk ok hk kAR rhuhw kkkR 3'7 45 MG/L 2/M 24HC
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RESPONSIBLE CHARGE z 3 g ]
AND OCCURRENCES (M.G) TOTAL EODS(I(.G.) : . : . / g Ja /(}0445!5 =] DATE
QVERFLOWS 5 - "3 = ;
JVoic ) J Croham Lyell Se - | Hnchgun Luett St FPFT Q6 il |io

T CERTIFY UNGER PENALTY OF LAW THAT THIS DOGUMENT AND ALL RTTACHHENTS WERE

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
70 ASSURE TRAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
GUBHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT |  TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

. b) - f - -

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. |f. ) B §7 A/. - ]) é

1 AM LWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, G["C/%LRWL L{E“Jﬁtl /ﬁ(@»ﬂd@% a'&fdf w O 7[63 7 0 / / [O
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| +vpep QR FFIIN!TED NAME SIGNATURE v YEAR MO. | DAY

U.S.C. & 1001 AND 3) U.8.C. k 1319, {Penalties undsr thase statutes may include
fines up to §10,000 and/ox maximum imprisonment of betwsen 6 months and 5 years.)




PERAMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

P ER S LER TTAN

WA IVIIVINAIN VY b ke 4 11 N

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Hiuustar wviajuo

DEPT. OF ENVIRONMENTAL QUALITY

ARV

(REGIONAL OFFICE)

NAME Omega Protein - Reedville 5003087 Bon Piedmont Regional Office
ADDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
} Gl All \Y
Eggk“ﬁgm 610 Menhaden RA MONITORING PERIOD en Allen A 23060
MECHH HO /DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rrom 196 70 &7 |10 e | /O 5/ BEFORE COMPLETING THIS FORM,
FREQUENCY '
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION OF SAMPLE :
TYPE :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | Maxmum | UNIT | ANALYSIS i
068 TKN (N—KJEL) HEPOHTD LAS KA LR S &g LR t*\b}ht*ttt e 6 / /
g
REQRMNT | NL ®oA kR kg k KG/D R NL '*/’P\*** MiG/L /—1/W 24HC
— 4 /
080 TEMPERATURE, WATER REPORTD AR SRS KARRHRKAK _{ u**auw\]-* / /‘ J /
(DEG. C) REQRMNT | ##w#xssnwx RERE AR ‘ H*“*i,,* i NL\%_//N /z c 1 /DAY g
389 NITRITE+NITRATE- REPCRTD KRR EERAKR ****hf«*‘k v//mﬁi**tt*
N, TOTAL REQRMNT | NL LR ER SR KG/D ! **7‘**** ’gl/ LSRR 22 2] MG/L 1/W J4HC
442 COPPER, DISSOLVED REPORTD | * ‘f"*“'“ *“ﬂ*** e e
(UG/L AS CU) REQRMNT | #* [*k«** ii(ttt * ok ok //dzt*ii*ﬁ NL NL UG/L 1/M GRAB :
500 OIL & GREASE HEPORTD \ \"‘"/ // IR RS RESE] R R EE SRS Fok ok ok ok ok kb :E
REQRMNT | 43p \ 780 KG/D HK A KK KA KN Bk R ROk Nk A Kowkhk ok kkk 2 /M GRAB 1
791 NITROGEN, TOTAL (AS REPORTD ””"';"/ ETRRTET R :
N) (MONTHLY LOAD) HEQRMNT 19= & W NL KG/MO *kkkkkhhw IR ERR S S8 wokok ok ke kk l/M CALC ‘
792 NITROGEN, TOTAL {AS REPQERD| ********* AR Efiiaeis ) (SRl
N) (CALENDAR YEAR) AEQRMNT | *#xxkaxnx NL KG/YR b bR Rk kK ik ok ek R Wtk deh ek 1/YR CALC
793 PHOSPHORUS, TOTAL (AS REPORTD LAER DA S LAl Kk k ok kKo Khkhhkhhxk whkhhkhkhw [
|
P} (MONTHLY LOAD) REQRMNT | #¥###snnx NL KG/MO KRk AR K Wokkk Rk ok kR 22000004 1/M CALC .
ADDITIONAL PEAMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. OTAL BOD) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES . /( ) TOT /E(K.G.) . T
OVERFLOWS / VONQ, @ @ A — T J :
£ - = 2t -t‘(‘ égﬂ: Eé i z dd‘ 6 - Q
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE b L H Jde ’“M ‘V /?// 1716’ 5 04— // /
PREFARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A systeM pestvep | TYPED OR PRINTED NAME SlGNATUFIé CERTIFICATE NO. YEAR MO, | DAY
10 ASSURE TIAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBHITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION i .
SUBNITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. 8 o e . i ) A : )
I AM AWARE THAT THERE ARE SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, :ﬂ(‘&ﬂ&m Lb{eu l._l 'i?'“ e&&pﬂ gﬁ" é:n J?; (7‘63 1/‘2:/ 0 6 // lo
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 :
U.S.C. & 1001 AND 133 U.S.C. & 1119. (Penalties under these statutes may include TYPED OR PRINTED NAME SIGNATUR YEAR MO. DAY
fines up to 510,000 and/or maxlmum imprisonment of batween & months and 5 years.)




SERMITTEE NAME/ADDRESS(INCLUDE
=ACILITY NAME/LOCATION IF DIFFERENT)

UWVIVIIVIVIN VY kMl 111 WS

ETESSIYR TYAY

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITQRING REPORT(DMR)

niusHar i)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

BB e

NAME Omega Protein - Reedville ] piedmont Regional Office
ADDRESS PO Box 175 RALIR 4949-A Cox Road
Resdvilla VA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY ¢10 Menhaden RA MONITORING PERIOD Glen Allen VA 23060
LOCATION
YEAR MO | DAY YEAR | MO | DAY
L8] P . READ PERMIT AND GENERAL INSTRUCTIONS
FROM d6 /0 ﬁ 10|80 |3/ NOTE:  BEFORE COMPLETING THIS FORM. - '
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF $¢MPLE
EX. PE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM [ UNITS X | ANALYSIS
794 PHOSPHORUS, TOTAL (AS REPORTD LAA S AR A ST 2222 2] ke ek h ok ok hhhhh Ak
P} (CALENDAR YEAR) REQRMNT | #*#wawxaw NI KG/YR AhkdkkkAR K Sk khEA R KK :t*ttw**w | /_}1 / 1/YR CALC
795 ORTHOPHOSPHATE (AS p) | REPORTD P _’:,:.:::**** *i**iﬁ:t ( \-—’/)/
REQRMNT | NL b ok k kA kKRN KG/D/’ PR 22 TR EERY C.;N_L /\ c wﬁ)w}\(oxa* MCQL/ w_ 24HC
805 NITROGEN, TOTAL (AS REPORTD LEE AR / ***7/'*-*7 D**w khkkkkh ok nk /,--"‘ :
— }
N) (YEAR-TO-DATE) REQRMNT *,‘**,!?,*,, NL Q“ KG/YF{ %*a*gn ok h ok d KNk M 1/M CALC l
806 DPHOSPHORUS, TOTAL (AS REPORTD Hohk \*t* ( J UJ//i**rk**** wkkn Rk Thh ok hd ko
P) (YERR-TO-DATE) REQRMNT ti*tA i\l / NL — KG/YR y/‘**t*ii*tﬁ et a Ly 1/M CALC :
reportd| [ 7 |
= |
RAEQRMNT / Kk kk KKKk i
REPORTD /,
REQRMNT wo kg ko ok ko
REPORTD
REQRMNT %k ok k k ok ok
REPORTD
REQRMNT Kk ok ok ok k& i
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS :
|'.>
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
e 0 O/C’{Z/UHRENCES P % . ° ) =
RFL @ - == -
gV z / ; LU {2 ,é“ ‘ﬂlﬁé’mi&l CM"" ] 00‘9/7/{ O
T GERTIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE Cﬂ{}}j/laﬁ" P‘r J .}'I'Ev e—&g 7 ( ? / Q(O i { £
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR F‘FI!NTED NAME SIGNATUF{E CERTIFICATE NO. YEAR MO, | DAY
0 ASSURE THAT QUALIFIED PERSONNEL PROPEALY GATHER AND EVALUATE THE INFORMATION
SUBNLTTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PEASONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE THFORMATION ; — 2
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMFLETE. i ¢ a = ) - )
I AM AWARE THAT THERE ARE STGNIPICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, Gr’arlﬂu,m o UL ( J eﬂ‘ / yd\// HSS 4/92// 0 (:. t{ / Q
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18| rvmppn OR F‘thTED NAME SIGNATUR VEAR MO. | DAY

U.S.C. & 1001 AND 33 U.S5.C. & 1119. {Penaltles under these statutes may include
fines up to $10,000 and/or maxlmum imprlsonmant of between 6 months and 5 years.]




PEHMITI’EE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMOUNWEAL M Ur VIFIQAINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

DISCHARGE MONITORING REPORT(DMR)

Industrial Major

T0189/2000

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville e o5e Piedmont Regional Office i
ADDRESS PO Box 175 & . 4949-A Cox Road i
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER '
Eggkjr‘!r;N Fid Hafhafen FE MONITORING PERIOD GECRSER Mg 22050 1
YEAR| MO | DAY YEAR | MO | DAY !
- . READ PERMIT AND QENERAL INSTRUCTIONS
FROM 06 7d 107 |Tol0¢ |/T|3/ NOTE:  BEroRE COMPLETING THIS Fonm.ﬂ !|
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
. TYPE
| AVERAGE MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM |  UNITS EX. | ANALYSIS
001 FLOW REPORTD 3‘ éoé. 4'&23 N&D— ook ok ohk ok ok N e LT ] kN AR @ <_,Q‘/1/T ’:57_ i
REQRMNT | NL NL MG. 222222281 e ok Kk KRR RER TN CONT BST 1
Z
Ak s s ERNNKHT KXW dowkokoh ok k Wk '
002 PH REPORTD _ 7, Y6 > IF 1SS0 @ |58/ |6RAB|
HEQHMNT IEE SRR RS sewt AR ES 6.0 xR RER kR 9.0 sU SD/W GRAB l
019 COPPER, TOTAL (AS cu) | REPORTD| **7**""** B e Tt 33 23 UG’/”' ,@/ ///”7 ALY
HEQRMNT kA kk sk hok EhEkhkhhh (22 XSRS NL NL UG/L "
Jedkd ok kR R 5 O 6 1/M/b 2o :
080 TEMPERATURE, WATER REPORTD el kel R b S J . i z S 5
(DEG. C) 59\ C’ / J <
REQHMNT EHKANNR TN ek kh ok Fohohkkokoh ok NL 45 c 1/D.6Y IS !
186 SILVER, TOTAL REPORTD | ********* HREEAEA R R Jo R /. 7‘71 UG“/L & ///7’) ;Z‘JHC
RECOVER‘ABLE HEQRMNT khkNhhkkdd hkhkhThkh kNN Nhhkhkkk Ak NL NL UG/L 1/M 24HC
448 ZINC, DISSOLVED (AS REPORTD | ******** RS Hhit S Y G4 Z:’f/l\ @ //f"“l AL
ZN) (UG/L) REQHMNT RS ER RS S ] Hhkkhkkhhox LET TR L 2T NL NL UG/L l/M GRAB
REPORTD
REQRMNT *kwkk kK
REPORTD |
i
REQRMNT Kk ok k kK ok i
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
L. - - i
BYPASSES TOTAL TOTAL FLOW(M.G. OPERATOR IN RESPONSIBLE CHARGE
AND OCCURRENCES FLOWIAG) | TOTAL BIRAIKS) _ DATE
overnows [~7Vor € | ' Virohan Luetl et Hudan Lt 1609 7E3| D | 11110
T CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 'J-miw % u "'\ Zjnl’ A 2% l? y // /
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TYPED OR PRIN‘TE.D NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PEASONS WHO MANAGE THE SYSTEM or | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM MYARE THAT THERE RRE SIGNTFICANT PENALTIES FOR SUBMITTING FALSE INFONMATION,
INCLUDING THE POSSIBILITY OF FINE AND TMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.5.C. & LDOL AND 33 U.S.C. & 1319. (Penaltles under thaese statutes may include
fines up to $10,000 and/or maximum imprisonment of between 6 months and 5 years.|

Croham] gell Tett

(P9 #5342 )

06

[/

TYPED OR PRINTED NAME

SIGNATURE

/ﬂ‘j}?./{ebw ;é?g.l/ 9@’@“

YEAR

MO. | DAY




22

CONMMONWEALTH UF VIRGINIA

Industrial wiajor ANy
SERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
*AGILITY NAME/LOCATION IF DIFFERENT) {Q NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF (E';‘S,%?,“A"L"%"é‘;%e?”‘“'w
@ DISCHARGE MONITORING REPORT(DMR) i }
NAME Omega Proteiln - Reedville TR I T e Piedmont Regional Office
ADDRESS PO Box 175 4949-A Cox Road
Reedville va 2 9 PERMIT NUMBER DISCHARGE NUMBER
FACILITY 610 Menhaden Rd MONITORING PERIOD Glen Allen VA 23060
LOCATION
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
rroM O &l /70|07 |70 06 |/013/ BEFORE COMPLETING THIS FORM.
: FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _Sr¢gﬁgLE
EX.
AVERAGE |  MAXIMUM UNITS MINIMUM | AVERAGE | MAXIMUM UNITS ANALYSIS
791 NITROGEN, TOTAL (RS REPORTD| ******>** 3"710671 é | el P IR d //fr\ CHRC.
N) (MONTHLY LOAD) REQRMNT | *wawsnesx NIL KG/MO o LR 2k Bk ko ok kR Rk k eh 1/M CALC
792 NITROGEN, TOTAL (AS REPORTD 22222 888 FhHhRN KN dr ko
N) (CALENDAR YEAR) REQRMNT | ***xwax+ NL XG/YR P T R Hrw A KR kKN P E.2. l/YR CALC
793 PHOSPHORUS, TOTAL (AS REPORTD T2 222 2] 3q 'bl ﬂlé-/m 222222 22 Hhk kKR kK ddeke kW h ke @, //m Cﬂ—’ &
P} (MONTHLY LOAD) REQRMNT | #rasenxekx NL KG/MO ' 2 2] Wk ek ok Kk ok s L 11 1/M CALC
794 PHOSPHORUS, TOTAL (AS REPORTD TS LR L SR rkhhkrkkh *EE N A KNI
P} (CALENDAR YEAR) REQRMNT | ##*nsnss NL KG/YR P 1.2 Bk ke ke koK T L& 4 | l/YR’ CALC
205 NITROGEN, TOTAL (AS REPORTD | *#*#wree+ “732 Gf M/7 ot WokkA R kR Ek ARk 6 / / w‘r‘c_
N) (YEAR-TO-DATE) REQRMNT | #wwwswsin NL ](G/YR. ek d ok ko kR k 282 2] Kk hk Wk 1/M . CALC
406 PHOSPHORUS, TOTAL (AS REPORTD N L qu’q ”F/y FRKh KA P LA A Fok Aok ok kR ﬁ ,.f/!:. C’/g_/_‘Q
P) ({YEAR-TO-DATE) REQRMNT | ###xwesns NL KG/YR P P L A T 2 2. 1/M CALC
REPORTD
REQRMNT Ak hkkkk
REPORTD
REQRMNT &k kK

ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS

3z |

BYPASSES TOTAL TOTAL FLOW(M.G) | TOTAL BOPS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES N, 7/ 2

OVERFLOWS E i § 4
WE o < (a0al L Tett | A dett Qutt™| ] 7710994 E3| 06 | /[ | (0

T CERTIFY UNDER PENALTY OF LAW THAT THLS DOCUMENT AND ALL ATTACHMENTS HERE z 7 7

PREPARED UNDER MY DINECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM oeszenen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, YEAR MO. | DAY

7O ASSURE THAT QUALIFIED PERSONNEL PROPERLY OATHER AND EVALUATE THE INFORMATION ;

SUBMTTTED. BRSED ON WY INQUIRY OF THE PERSON OR PERSONS NWHO MANAGE THE SYSTEM OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSTBLE FOR GATHERING THE INFORMATION, THE INFORMATION : S l

SUBMITTED 15 TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE ANO COMPLETE. f ] 7 i )

I AM AWARE THAT THERE ARE SIGNIFICANT PEWALTIES FOR SUBMITTING PALSE INFORMATION ]P&l\t:{m LL1 l.'g“ Te‘“ Afﬂ.ﬂmﬂ M (—)ﬁﬁ’ fdﬁl lZ]l 3 "%1/ Oé // { ©

[HCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 19 4

U.S.C. L 1001 AND 33 U.5.C. & 1319. (eepalties under thesa pratutes may include TYPED OR PR!NTED NAME SIGNATURé YEAR MO. DAY

€lnes up to §10,000 and/or maximum imprisonment of between 6 months and 5 years.)




11/10/2006

DMR Cockrell Creek Oct 2006

e [ |
= OMEGA
oy
&~ PROTEIN. DMR REPORTING |
Cockrell Creek
REEDVILLE, VA
Outfall Ammonia Salinity
(20" from)| Date Time | Temp (°C)| pH (SU) (mgll) (mgll)
001 | 4.0ct-06 | 13:10 249 7.84 1.38 14.1
002 | 4.0ct-06 | 13:05 24.9 8.18 0.14 14.0
995 | 40ct06 | 13:15 246 7.98 1.010 14.1
VAQ003867
Part1 B 4

Page 1 of 1



Omega Protein, Inc Month of October, 2006
VPDES Permit #VA000386 7

Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mg/l) (mg/t) (mg/t) © SuU ppt (mg/l) (mg/) (mg/L) G (sU) pet

27] 1445 <2 7.7 | 0159 | 14.7 | B.26 14.7 1455 2.5 7.52 0.105 14.6 8.22 14.7

30

31

Name of Vessel John Dempster
Name of Sampler Andy Hall



Permit No. VAD0C3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va. ‘
VPDES Permit No.: VAOD03867

: - .
Report Period:  From 2610370 302105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Commenis on-Noncompliance

al Exec. Officer o Authorized Agent/ Title
| certify under penalty of law that this document and all aftachments were prepared under my direction or supervision
in accordance with a system designed to assuré that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
direcily responsible for gathering the information, the information submitted is {0 the best of my knowledge and belief
true, accurate and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

f-7- 2008

icer or Auttiorized Agent/ Date

{gnature of Principal



Permit No. VAODC3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDD3BE7

Report Per'»od:. From .2 / i3705 To 3719708

Paint Area COMPLIANCE / NONCONMPLIANCE *
(check &s appropriate)

v/

*Comments on Noncompliance

J ._W/ My p—

Exec. Officer of Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assureé that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false inforrmation,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

fiodipm Zgell Clutt Y- T- 2008
Signature of PrincipalOfficer of Authorized Agent/ Date




Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHWIENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
P Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDD38E7

Report Period: From 318105 To 23 j2bjo>

Paint Area COMPLIANCE / NONCOMPLIANC *

(check as appropriate)

/

*Comments on Noncompliance

/’Dfr/j

Name of Prindal Exec. Officer oF Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a sysiem designed lo assuré that qualified personnel properly gather and evaluate the
information submitted Based on my inquiry of the person or persons who manage the system of those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penaliies under these statutes may include fines up o $10,000 and or maximum

imprisonment of between 6 months and 5 years).

=
ZMZM %M%M -7 - 2905
Signature of Principal Ficer or Authorized Agent | Date



Permit No. VADOC3E57
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
MP Compliznce Report
Faciiity Name: Omega Protein |
Address: Reedville, Va. '
VPDES Permit No.: VAD003867

Report Period: From 2 127195 To 3131105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check &s appropriate)

v

*Commenis on Noncompliance

Name of Princjpsl Exec. Officer or Authorized Agent/ Title
| certify under penalty of law that this gocument and all attachments were prepared under my direction or supervision
in accordance with a system designed to assureé that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person oOr persons who manage the system of those persons
directly responsible for gathering the information, the information submitted is o the best of my knowledge and belie f
true, accurate and complete. 1am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

imprisonment of between 6 months and 5 years).

fZ:aé;; é 5% Y of. 7- 2008
- ‘Signature of Princi | Officer or Authorized Agent/ Date




e

PROTEIN.

Graham Lyeli Jett
General Manager

MAY 10,2005

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
4949-A COX ROAD

INNSBROOK CORPORATE CENTER

GLEN ALLEN, VA. 23060-6296

DEAR DENISE:

NO TOXICITY TESTS WERE CONDUCTED AT OUTFALL 002 FOR THE FOURTH
QUARTER DUE TO THE PLANT NOT IN OPERATION. THESE TESTS WILL BE
CONDUCTED DURING THE NEXT QUARTER. :

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE LET ME KNOW.
SINCERELY,

%/M%

LYELL JETT

P0. Box 175, Readvitle, Virginia 22538, Telephone 804-463-4211. Fax 804-453-4475



custial Mojr  QE2TY2002
PERMITTEE NAME/ADORESSINGLUDE DEPARTMENT OF ENVIRONMEMTAL GUALITY
FACILITY SANER OCATION 1 DIFFERENT) NATRONAL POULLTANT RECHARGE ELBLINATION SYSTEMSIFOES gﬂég
@ , CISCHARGE MOMITORING REPORTIDNT SERONR. OFCE)
@ u Kilmaynesch Satellira Qfes:
MAME ”_-N”nuﬁ.“nmk YR5083667 sas F.0 Hox 469 -
@ ADoRess Berdviile v 2259% PERMY RMSER DIBCHARGE RUNBER Qmreh Strmet
Fmﬂﬂ_ﬁq 3 Nmeriers Bl MONTORRNG PERIOD .C
505..0: i YEAR] MO! DAY YEAR § M0 | oK NOTE: RSAD Moy 22 Gkl MTRUCTAMS
ﬂ“ w\. _\_ 70 JNMV SEPORE CORPLETDES Yok FORE,
AETER QUANTTTY OR LOADING QUALITY R CONCENTIRATION w. | mEomm__n.
VERAGE MAGRA 24 UNTS | LB AVERAGE |  MAXRESE ents 15X | awayms
080 A WATER § .ollttatbt . TIbwhatak . Lakeendawd Jassaffase
ooooooooo 1/TAY
- LB T [cepfFeier [ smecwannyw 1nfH
e d
.......
......
GPERATOR I REPROMSMN = Clanos BATE
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Permit No. VAOOC3ES7
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EfMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDD3867

Report period: From 411 10570 $13103

Paint Area COMPLIANCE / NONCONMPLIANCE *
(check s appropriate) ;

v

*Commenis on Noncompliance

Narme of Princip@ Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

LofO-O8

L
horized Agent/ Date

Signature of Principal



Permit No. VAODC3887
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EiiP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADDD3867
Report Period: From £ 3)05T0 411 oS

Paint Area COMPLIANCE / NONCONPLIANCE 2
(check &s appropriate)

“

I ____-————__,__————

*Commenis on Noncompliance

Name of Pringipg! Exec. Officer c)\h.:thorized Agent/ Title (

| certify under penalty of law that this ocument and all attachments were prepared under my direction of supervision
in accordance with a system designed fo assuré that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person Or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up 10 $10,000 and or maximum
imprisonment of between 6 months and 5 years).

L 7 ' 5#'/0-/?7\5/

Sighature of Principal @fficer of Auborized Agent/  Date




Permit No. VADOC3E57
Part 1
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
- VPDES Permit No.. VADDO3867

Report Period: From £_/! 1o 10 Y 117108

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

=Comments on Noncom jance

/i
Name of Principal . Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assureé that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person oOr persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up fo $410,000 and or maximum
imprisonment of between 6 months and 5 years).

VIhrm,

Eignature of Principal




FPermit No. VAD0C3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.. VADDD3867

Report Period:: From 4 I/&O(To ‘/IZS//OC

Paint Area COMPLIANCE / NONCONPLIANCE *
(check as appropriate)

S

*Commenis on Noncomglignc&

gD |l b

RN

Name of Principal BXyc. Officer of ii\uﬂworized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with 2 system designed o assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

Signature of Principal Officer of orized Agent/ Date




Permit No. VAODC3867
Part 1
Page 14 of 25

ATTACHMENT C :
DEPARTMENT OF ENVIRONMENTAL QUALITY
BEMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.. VADOD3867

: s 3 ~
Report Period:  From Y2515 To Y13 (S

Paint Area COMPLIANCE / NONCOMPLIANC o
(check as appropriate)

P

*Comments on Noncompliance

3

Mm/ o 3/
Name of Principal fxec. Officer of uthorized Agent/  Title /

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with & system designed o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person Of persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for subrmitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 4319. (Penalties under these staftutes may include fines up fo $10,000 and or maximum
imprisonment of between 6 months and 5 years).

A= 5= /0~ OS5

Aorized Agent/ Date




&3 OMEGA
4> PROTEIN.

Graham Lyell Jett
General iianager

JUNE7, 2005

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
4949-A COX ROAD

INN'SBROOK CORPORATE CENTER

GLEN ALLEN, VA. 23060-6296

DEAR DENISE:

ANY OVERAGE FOR OUTFALL 006 WOULD LIKELY NOT HAVE EXCEEDED
THE REVISED AND RENEWED PERMIT LIMITS (CURRENTLY IN DRAFT
PHASE). ANY AMMONIA OVERAGES UNDER THE EXISTING PERMIT WOULD
BE AMELIORATED BY THE EXISTING DIFFUSER THAT WAS INSTALLED IN
ANTICIPATION OF THE REVISED PERMIT LIMITS AND NOW OPERATIONAL.
ANY CYANIDE OVERAGES ARE ADDRESSED BY A SPECIAL CONSENT
ORDER IN EFFECT SINCE MARCH 25,2003. THE REVISED PERMIT IS
EXPECTED TO BE IN EFFECT SOMETIME THIS YEAR.

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE CALL ME AT (804) 453-
4211.

SINCERELY,

Kyt ) st~

LYELL JETT
GENERAL MANAGER

P.0. Box 175, Resdvilie, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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: COMMONWEALTH OF VIRGINIA s .
PERASTTEE MAMEAADDRESS{INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY bk e DaDRN

FACE STY HAMER OCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELMSSNATION SYS TEM{NP DES} PEFT. Rmmqgt ME.EQ
5 : — , ; Tilaarnock Satellite Offfce
NAME Omcga Protein ille =]
ADDRESS PO Box 115 | wmooozes? e .0 bax 669
g secdville A 22539 PERMT MABER | | DISCHARGE RS@ER anceh SETeet
e | Kileaxnock 22802
LFACSTY 416 wendoden R4 MORTTORING PERICO ;
LOCATION YEAR| WO i DAY YEAR | 30 [ OAY | MOTE: READ D SRR
3 = =
PARARETER QUANYTTY GR LOADING QUALITY OR CONCENTRATION W/ SNPLE
o0l ¥LOW REFORTD Eeavle ..ﬂ.!. N /
REQORRET | Wi "L D SANEDraES .rn.mlt-uﬁ ox ./ T B5¥
DA drdl

OMEGA PROTEIN
-

180 TENPSRATUSE, 'AIER FEPORTD| orve At amamaesse ) [RETROTTHY
1} (PEC. C) RECGRABIY| seanser pouysror T Ry e WL 7oA 1%

o o
Pis00 oL & EATSE REPORTD
A0
4 E 426 84 B\D asheahAdh drdrAdsas i.sﬂh.bt.ﬁ NHH. CRAS
D ORI, PR FECARNESSETS OR COMERTS
YPASSES TOTR 1 TOTM ROWME) OTAL BOFFRK ) OFERATOR (N RESPUSMSIBLE CHARGE DATE
o AND 5
wﬁmﬂg DA€ ,& ) %

—%H’dﬁﬂ“ﬁﬂﬂ%“ﬁ%ii - : 9 - ——
2..!‘!1!%1!!5;;%‘ TIPED OR PRINTED NANE SIGRATURE nmﬂ«!ﬁrdm!w. YEAR ). {DaN
%“Iu.lllﬂl.iull .iﬂ.ﬂiﬂuﬂlﬁ-‘ﬂ“ﬂgﬁ - -
ﬂgini.li-.w.dﬂiiiu iﬂ:lu.ﬂ!u.. - ﬁau--l.wna.ﬂ.ﬂllul.ﬂﬂ o igggggg TELEPHOWE ;

Rk S T A dgioett Q.
q;ﬂnaﬁna.a%%gjiisai J / ] .\ Q

T S e e T, T S a3 vz A Ciphan &%xﬁm&* g’ o/ Y53-veut OS (06] OF
Snnkmes Lopciomment of byivomn ¢ mathy =26 5 yeees.) TYPED OR FPREVTED HAME MGUATURE YEAR | MO. | bAY




QOmega Prolein, Inc
VPDES Permil #8vA00N02A5 7

P-adischarge

Chssapeake Bay Water Quality Monitoring Data

Afler Discharge

Maorth of May, 2005
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2mega Proten. Inn Moith of May, 2005
VPDES Parmit #VAQ0DN336 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge g T “Aftar Discharge

Tirne of Time of
Date  Sample  BOD Do AMM  Temp pH  Salinlty Sample BOD DO AMM  Temp plt Salinity
(el (mgl) {(mg/L) C SuU ppt (mg/t)  (mg/l) (mg/l) C (s.y ppt

T P S——— .

21
b —

28

29 R R ——

30
31 173S <2 15 0.442 30 8.6 9.59 1745 38 15 0.531 30.5 8.63 9.51

Mama of Vessal__ Tangier |sland



' Be/B6/2085 0E:88 5844533959 ANDY HALL PAGE 82

i M

B OMEGA DMR REPORTING

&> PROTEIN.

REEDYILLIE, WA L
e LAGOON 002 DITCH 008
TEMP TEMP
DATE pH c FLOW pH c FLOW

05/01/2005|no flow no flow

05/022006|no flow no flow

05/03/2008|ne flow no flow

05£04/2005in0 flow no flow

05/06/2005|no flow no flow

05/08/2005|no flow no flow

05B/07/2005| 10 flow no flow

05/08/20056]1v0 flow no flow

05097200510 flow no flow

06/10/2005(no flow no flow

06/1112006 im0 flow no flow

Q5412120050 fiow no flow

05/1372005{no flow no flow

Q5/M1472005]|mo flow no flow

05/15/2005|ro flow no flow

05/16/2005(10 flow no flow

05/1712005("0o flow 7 243 5,748,600

05/18/2005{n0 flow 7.23 26.1 8,084,000

05/19/2005] 0 ficwr 7.92 28.1 7,300,800

056/20/2005|M0 flow no flow '

05/21/200%{n0 flow no flow

05/22/2005{M0 fiow ro flow

05/23/2005100 flow no flow

08/24/2005(0 flow 7.31 24.5 4,440,420

OB5/26/2005|no flow no flow

05/28/2008{n0 fiow no fiow

05/2712005 N0 fiow 7.4 24.1 3,842,040

05/28/20056|10 flow no flow

06/28/2005|no flow no flow

05/30/2005({no flow no flow

05/31/2005|00 flow T.4 24.1 5,820,560
Total G2l M9z 33433
AV 7.38 249 5572
mzw. 7.0 2¢ 3942
M HEx. 292~ A1 730



Permit No. VAOQQ3EST
Part |
_ Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Complianice Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Per'xod:. From5. /11 05To 517 105

Paint Area COMPLIANGE / NONCOMPLIANCE *
(check as appropriate)

/

*Comrmenis on Noncompliance

/D)NJ Vm}/ /%2"/&}/—*——-—._

Name B?Prin%l Exec. Officer or Authorized Agent/  Title

| certify under penalty of law that this documnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the informeation, the information submitted is to the best of my knowledge and belie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.8.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

Al ity Ol — b =05

“Signéture of Principal Qfficer or Autfiorized Agent/  Date




Permit No. VAOOQ3E57
Part |
~ Page 14 of 25

ATTACHMENTC
DEPARTMENT OF ENVIRONMENTAL QUALITY
WP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAQDO3867

Report Period:; From S/ 8,0ST0 S 4 105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

-
—_—
—_—
—_—

*Comments on Noncompliance

/M l/,r,w/ ka,ﬁh

Name of Princ{p3) Exec. Officar or Authorized Agent/  Titie /

i certify under penalty of law that this document and all aftachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 8 months and 5 years).
b-b-0S~

rincipal Offficer or Aut frized Agent/ Date

Signalure of P



Permit No. VAOOQ3ES7
Part |
~ Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD003867
Report Period:. From 5 I'-S'/@S'To S 2/ 105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

vl

*Commenis on Noncompliance

e / £, | Tme(//w/ /%AXV——

Name of Princi@Exec.fO'ﬁ{cer{ or Authorized Agent/

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel property gether and evaluate the
information submitted. Based on my inquiry of the person oF persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

Lo iy At~ 6-6-05"

Signature of Principal Officer or Authorized Agent/ Date




Fermit No. VADOG3ES7
Part |
Page 14 of 25

ATTACEWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAG0O3867
. . N
Report Period:  From S 12218570 S 125 ©5

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

%

*Comments on Noncompliance

T ey V. 2444/ 2/

Name of F‘rinc@ Exed. Officer of Authorized Agent/  Title

| certify under penaity of law that this docurment and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person oOr persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for subrmitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).
6-6-0S

Date




Permit No. VAOOC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
IsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:. From g ,’2"?!05 To g! 3/1 o5

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

/_DM Q—w Z/w/ ///mea,},e_q_,__

Name of Prin@l Exek. Offider or Authorized Agent/ Title

| certify under penalty of law th this documnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is fo the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

e gt 608~

Ziiire of Principal @ficer or Adthorized Agent/  Date
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AUGUST 9, 2005

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
4949-A COXROAD -

INNSBROOK CORPORATE CENTER

GLEN ALLEN, VA. 23060-6296

DEAR DENISE:

ANY OVERAGE FOR OUTFALL 006 WOULD LIKELY NOT HAVE EXCEEDED
THE REVISED AND RENEWED PERMIT LIMITS (CURRENTLY IN DRAFT
PHASE). ANY AMMONIA OVERAGES UNDER THE EXISTING PERMIT WOULD
BE AMELIORATED BY THE EXISTING DIFFUSER THAT WAS INSTALLED IN
ANTICIPATION OF THE REVISED PERMIT LIMITS AND NOW OPERATIONAL.
THE REVISED PERMIT IS EXPECTED TO BE IN EFFECT SOMETIME THIS
YEAR. '

. ++ . IFLCAN BE OF ANY FURTHER ASSISTANCE PLEASE CALL ME AT (804) 453-
4211.

SINCERELY,

Aot Qo™

LYELL JETT
GENERAL MANAGER

P.0. Box 175. Reeaville, virginia 2252¢, Telephone 804-453-4211. Fax 804-453-4475
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Permit No. VAODC3857
Part 1
Page 14 of 25

ATTACHMENT C - CEN ED
DEPARTMENT OF ENVIRONMENTAL QUALITY RE e
BMP Compliance Report ML A7 700,

Facliity Name: Omega Protein _ ' ' PRO
Address: Reedville, Va. '

VPDES Permit No.: VA0D03867
Report Period: From &1/ 105 To 65105

Paint Area COMPLIANCE / NONCOMPLIANCE *

(check as appropriate)

v

AL R A

*Comments on Noncompliance

W%w Dot e

Natne of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisgnment of between 6 months and 5 years).

7-5-08

uthorized Agent/ Date

Signature of Principaf Officer
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. Permit No. VAOOC3857
' ' ; ' ' Part l ’
Page 14 of 25

. ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report o

Facllity Name: Omega Protein
Address: Reedyville, Va.

VPDES Permit No.: VAO003867

Report Period: From élé 05 To 612105 . i
|

Paint Area ' COMPLIANCE / NONCOMPLIANCE *
' (check as appropriate)

Y P S e R

*Comments on Noncompliance

‘ IZME 9@3@0 : \LA»_Vﬁ}%cfza:‘
Name of Pringipal Exec. Officer or Authorized Agent/ Title .

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitled. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1004 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between § months and 5 years).

2y gtV 7.5-05

Stonature of Principgt Officer o uthorized Agent/  Date




Permit No. VAOOC3857
Part 1
Page 14 of 25

~ ATTACHWENT c
DEPARTMENT OF ENVIRONMENTAL QUALITY
t:MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADD03867
6//3/0§T0 é,/9/05'

Report Period:. From

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate) '

e

*Commentis on Noncompliance

N 3—,«,0 IJw/F Mo g

Name of Prigipal Exec. Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitled. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the inforrnation, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisgnment of between 6 months and 5 years).

K I 7-5-08

{cer or Auforized Agent/ Date

Signature of Principal



. Permit No. VADOC3ES7
b . ' ' Part | ' ,
. Page 14 of 25

. ATTACHWENT C -
DEPARTMENT OF ENVIRONMENTAL QUALITY
: EMP Compliznce Report oo

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOOD3867 |
Report Period:  From & 1201C5 10 & 126105 . &
| ;

Paint Are ' COMPLIANCE / NONCOMPLIANCE *
' (check as appropriate)
Sy " CRN 'I o '\l.'.-,l“ Fewdi .‘ .
— ' L N SRR FSNPRSNT SR L o e e RO

L R RS Y YT YR P A

*Comments on Noncompliance

Name of Pr'lndip)al Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and gvaluate the
information submitled. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowiedge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penaliies under these statutes may include fines up o $10,000 and or maximum

imprisonment of between & months and 5 years).

v Qb J-5- 05

cer or Athorized Agent/  Date

zlure of Principal



‘ .

Permit No. VAOOC38S57
Part |
Page 14 of 25

. ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
. BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD003867

Report Period:z From é’ !2?105 To 6 !30{ os

«

Paint Area COMPLIANGCE / NONCOMPLIANCE *
(check as appropriate) '

o

*Cormmenis on ﬁoncompiiance

/’Drﬂf\/gf/“"g 1/94«//1@;@%

Name of Pri%al Exec. Officer of Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person of persons who manage the systemn or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

irj;s?ment of between 6 months and 5 years).
///J/KM” Z/AZK Q;dgl/ / J-5-95
ized Agent

SigRature of Principal OffiCer or Aut Date
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; : LI I . | . -
ﬂ‘ 9%1.5[%\1\] DMR REPORTING
! .
REEDVILLE, VA : T
]
LAGOON 002 DITCH 008
Z.. S 1§ |
TEMP TEMP
DATE pH [ FLOW pH. C FLOW
06/01/2005{no flow 7.36 28.8.  5:427,180|
06/02/2005(no flow 8.83 283, 8,413,940
06/03/2005 |na flow no flow
06/04/2008 |na flow no flow
06/0%5/2005[no flow na flow -
08/08/2005|NO FLOW no flow
06/07/2005| NO FLOW 7.55 28.8] 6,403,040
06/08/2005{NOQ FLOW 7.32 31.6] 11,341,120]

- | 0B/09/2005[n0 flows /vl v L] ot il .. 29.9] , 11,341,120)
06/10/2005{no fiow 7.36 32.9 11,341,120
06/11/2005]|no flow : 7.18 344 11,841,120
06/12/2005[no flow no flow
06/13/2006|no flow no flow
06/14/2005/na flow | 7.38 37.8] 6,307,320
06/15/2005|no flow 7.82 34.6 11,341,120
06/16/2008|no flow 7.32 371 11,841,120
08/17/2005|no flow 7.82 35.8| 11,841,120
06/18/2005 7.81 24.4 371,800| 7.8 33.8| 11,841,120
08/19/2005{no flow 8.39 341| 11,841,120] -
08/20/2005 7.53 24.5 2,900|no flow
06/21/2005|ng flow na flow

62212008 no flow ; 8.77 32.4| 10,360,980

8/23/2005 7.5 24.2 198,100 8.14 31.4| 3,847,040

24-Jun 7.38 5.7 212,800 8.29 28.8| § 920,560

&/25/2005 7.12 257 85,800 no flow

6/28/2005 no flow

6/27/2005 i no flow

6/26/200% 6.75 25.7 56,600 no flow

6/29/2005 : 7.29 34.3: £ 020,560|

8/30/2005 8.69 25.5 $9,600 7.34 17 3 453680
7oda l so.72 1757  ).029, 12527 S99  i1.325

Av e 7228 281 4y 282 318§ £9(3

M- e-¢9. 242 003 77 /7.0 BY¥SH

MAL . 7 2] 257 Y ra 739 779 /8¢
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Month of June, 2005

Omega Protein, Inc
VPDES Panmit #VADC0386 7 _ o
Chesapeake Bay Water Quality Monitoring Data
Predischarge After Discharge
Time of Time of

Date Sampe BOD DO AMM Temp pH Sally Sampe 60D DO AMM Temp pH  Sanity
' (ngit) (nuge_’_(ml_l-z C__SU _pp (mg/l) (mgl) (mgh) C _ (SW)__ppl
1 .

I . - - R S

10|

11
12
13
14
18
16

18}
19|

30' 1440 2.6 8.09 | 0.968 | 263 | 7.0 13.0 1455 71 7.88 0273 | 259 7.2 13.2

|

Name of Vessel__ Earl Conrad
Neme of Sampier __Andy Hal



B @ - @
Protein, Inc ' . . _
PDES Permit #VA000388 7

_ Month of June, 2005
~ Chesapeake Bay Water duality lblonitpring Data
Predischarge’. . | : ARer Discharge
Tima of ' Tmeof o .
Daw Sawpk BOD DO AMM Temp pH Salinity Seple BOD. DO AMM  Temp pH  Salinity
(mgl) (mgn) (mg/) C _SU__ ppt (mglt). (mgl) (mgl) _C___(SU}___ppt

"

. . -1 d et ‘ e . § o .
. T LTS LAY U S ¥k T S T L AN |ﬁ'm+iw ] R [T R T T T

18}

28]
sor 14560 2.4 8.02 | 0.244 | 28.4 7.0 127 1510 7.9 8.23 0.23 26 7.83 12.9

N

Name of Vessal___Smith Island
Name of Sampler ___AndvHall |



Graham Lyell Jatt
General f {aneger

AUGUST 9, 2005

MS. DENISE MOSCA

DEP ARTMENT OF ENVIRONMENTAL QUALITY
4949-A COX ROAD

INNSBROOK CORPORATE CENTER
GLENAILLEN, VA. 23060-6296

DEA R DENISE:

THE REVISED PERMIT IS EXPECTED TO BE IN EFFECT SOMETIME THIS
YEAR.

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE CALL ME AT (804) 453-
4211. .

SINCERELY,

sttt

LYELL JETT
GENERAL MANAGER
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FPAGE. 01

wos bl JOMD BB 2Y ¥Ya4h23953 ANDY Hali
AOMEGA DMR REPORTING
& PROTEIN.
| !
| REEDVILLE, VA |
- 17 LAGOON 002 19 |DITCH 008
il i
TEMP | TEMP
DATE pH C |  FLOW pH C FLOW
Tdui] 731 278 23,600 762 33.8] 7,405,700
o Zeul 7.38 28.9 373,300 7.74 36.1] 11,841,120
B=Jul 7.08 27.2 301,800 [no flow
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f-dull  no flew | rio flow
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24-Jull no flow no flow e
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28-Jull  7.59 30.6 280,000 7.28 30.3! 7,854 080
28-Jul]  7.62 29.6, 338,400 6.78 31.5] 9,374,220
30-dul] 771 27.9| 338400 7.16 30.1] 8880840
Total 1R492 ¥932.(, Yttez 143.2 CzIH 149.723
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Omega Protein, inc Month of July, 2005

VPDES Permit #vA000386 V
Chasapeake Bay Water Quality Monitoring Data

Prodizchargs After Discharge

Time of Time of
Date Sample BOD DO AMM  Temp pH  Salinity Sample BOD Do AMM Temp pH  Salinity
(mg) (mgl) (mgl) G 1Y ppt (mg/l) (mgft) _(maiL) c (8U) ppt

o 2~ @y tn & 3 B -

Wy

26| 1600 33 968 | 0268 | 207 | 8.72 11.8 1630 3.7 7.85 0.620 29.3 8.9 12.9

26

29
50

ki

Name of Vessel____Resdville |

Name of Sampler _____Andy Hall




Omega Proteln, Inc Month of July, 2005

VPDES Permit #VA000338 ¥ )
Chesapeake Bay Water Quality Monitoring Data

Predischange - ———After Discharge

Time of . Time of
Date Sample BOD DO AMM Temp pH  Salinity Semple BOD [al0] AMM  Temp pH  Salinlty
(mgfL) (mg/t) (mgi) ©C sy ppt (mg/l)  (mg/l) _(mal) % (8Y) ppt

s

i)

W o~ o s W

o

-

26| 18600 2.1 97 | 0400 | 29.7 | 8.73 12.3 1618 3.8 7.76 0.825 29.1 8.55 13.1

~ame of Vessel __Ead Conrad

Nama of Sampler ____ Anijy Hall



Permit No. VADDC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.. VADD03857

; < -
Report Period:  From 711105 To 713195

Paint Area COMPLIANCE / NDNCDMPUANGE ¥
(check as appropriate)

*Commenis on ﬂoncorng!iance

cer or Authorized Agent/ Title

Name of Prin al Exec.

| certify under penalty of law that this gocument and al attachments were prepared under my direction or supervision
in accordance with a system gesigned o assureé that qualified personne! properly gather and evaluate the
information submitied. Rased on my inquiry of the person Of persons who manage the systemn or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submiiting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 4319. (Penalties under these statutes may include fines up o $10,000 and or maximum

impris ment o between 6 months and 5 years).




Permit No. VADDC3857
Part ]
Page 14 of 25

ATTACH MENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDO3867

Report F’er‘tod:i From Z {5‘_ ICS To ‘7[/0! 0(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriaie)

T

*Comments on Noncompiiance

/’—DQMIQ

Name of Pr‘ln@pa‘ Exec. O

cer or Authorized Agent/ Title

| certify under penalty of |aw that this docurnent and all attachments were prepared under my direction or supervision
in accordance with 2 system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 1o the best of my knowledge and belief
true, accurate and complete. 1am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 1o $10,000 and or maximum

_(/-OS_

igriéture of Principal OTAC ) Date




Fermit No. VADOC3E57
Part |
Page 14 of 25

ATTACHMENT (]
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omegé Protein
Address: Reedville, Va.
© VPDES Permit No.: VAODO3BE7

Report Per'nod:: From .1 I” /OSTD 7 I oS

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

/__L’—}i/"’\f

Name of Princlpal Exec. ORIcer

or Authorized Agent/ Title

| certify under penalty of law that this gocument and &l attachments were prepared under my direction or supervision
in accordance with a system designed to assuré that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information subrnitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penaliies for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319 (Penalties under these statutes may include fines up o $40,000 and of maximum
imprisonment of between & ronths and 5 years).

Az '/L.x )

g X LA .
“re of Principal Offietr of Authofized Agent/  Date

j

Sigra




Permit No. VAD0C3E57
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedvile, Va.

VPDES Permit No.. VADDO3BE7

Report Per'nod:g From _/ 1/‘31!05 To 7 )‘Z% ‘9(

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Q_ommants on [\_loncomgﬁance

Narmne of Prin al Exec. Officer or

| certify under penalty of law that this document and 2l attachments were prepared under my direction or supervision
in accordance with a system designed fo assuré that qualified personnel properly gather and evaluate the
information submitted. Rased on my inquiry of the person orf persons who manage the system of those persons
direcity responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. | amn aware that there are significant penalties for submitting false informafion,
including fhe possibility of fine and jmprisonment for knowing violations. see 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318 (Penalties under these statutes may include fines up fo $10,000 and of maximum

imprisonmegnt of b sen 6 months and 5 years).




FPermit No. VADDC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADDO3867

: -
Report Period:  From 7 125195 To 7 430405

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

/,Dg,h/ - Um«/ ﬂ/(w_b&/_'

Name of PrincipghExec. Officer T Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a systemn designed o assuré that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person Of persons who manage the systerm or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am awaré that there are significant penalfies for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up 1o $10,000 and or maximum

nment of between B months and 5 years).
P LoS

Signature of Principal T Adthorized Agent/  Date
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Graham Lyell Jstt
General Manager

September 9, 2005

Aug 2005 DMR response

Dear Denise

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many
previous reports, these exceedances would not be exceedances if the renewed permit were in effect.
Outfall 006 is a blend of waters from the scrubber (001) and the evaporators (004/005). The
ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been
discharged through the diffuser for over two years in accordance with the mixing zone analysis that
was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two
plus years have been well within a permit requirement, if an appropriate permit had been in effect.

There have been other exceedances this fishing season that started in May, ail from Outfall 006 and
all due to the scrubber contribution to 006 (the good news is that there have not been any
exceedances from 002):

e Cyanide, 006 in May

e BOD maximums, 006 in June and July

e TSS, 006 in June and July
Regarding Cyanide, we have been investigating this issue all summer. There is a relationship
between cyanide and dryer furnace temperatures—high furnace temperatures produce higher
cyanide. May was start up month for the 2005 fishing season. The only explanation we have for
Cyanide exceedances in May is due to furnace start up and balancing attempts that usually produce
temporarily high temperatures. To further exacerbate the problem, we installed a new dryer drum
and had some operational problems with it in May as well as June and July.  We note that there
have been no cyanide exceedances since starting up in May.

Regarding the BOD and TSS, we really don’t know for sure what caused those exceedances but
have some theories. We note that each of the BOD maximum exceedances occurred on a single day
:n each of the two months. We believe that BOD and TSS are related to stabilization of the two
dryers. We had stabilization problems with the new drum. We now have the new drum operating
properly. BOD and TSS were both within permit limits for August.

Sincerely,

,7(%%@0@?
Lyell'Jett

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



f BIOLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blaci:sburg,VA 24060
Tel 540-953-2821 « Fax 540-951-1481 - Toll Free 877-CLENWTR

www.biomon.com

August 25, 2005

Mr. Lyell Jett
Omega Protein
P.O.Box 175
Reedville, VA 22539

Dear Mr. Jett:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE TEST RESULTS Pass/Fail* Next Step
(if any)
1.C50 = 63.728%
Outfall 002 SAMb b Pass wa |

% Pass = Test results were in compliance with biolo gical monitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

% Fail = Test results were not in compliance with biolo gical monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the opportunity to provide your group with our services.
Sincerely,

afpI—

Tony Timpano
Laboratory Manager

enc: as stated
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Permit No. VADDCQ3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period:: From g:’/ ;'Q.S’—To 817 {QS

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

—_——
—_——

*Comments on Noncompliance

i W/ Vo e —

Name of PrincipabExéc. Oﬁ]c:er or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 16 the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up fo $410,000 and or maximum
imprisonment of between 6 months and 5 years).

At st C e~ P

Signature of Principal @fficer or Aylforized Agent/  Date




Permit No. VAODC3857
Part 1
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
E:MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867

Report Period:: From & .-'E? 105 T0 & 14105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check &s appropriate)

al

*Comments on Noncompliance

# L /.
Name of Pri@at Exec. Gfficer or Authorized Agent/  Title [

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in aecordance with a system designed to assure that gualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persens
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $40,000 and or maximum
imprisonment of between & months and 5 years).

~/ WOt~ FEE

Signature of Principal Bificér or Authefized Agent/  Date




Permit No. VAO0OC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
ERMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period:. From £ /5195 To 5!2'2;*‘75

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

i

*Comments on Noncompliance

/1-2_ [ %j l/.,uu{/ﬂ//wv-}/"

Name of P@al Exec. t?fﬁcer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

o Vb~  9-£ 05

rd

Zr or Autherized Agent/ Date

ignature of Principal Offi



Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period: From & [Z3/°S To ¥ !3"‘?!0;

Paint Area COMPLIANCE | NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

il ) C);m—:/ U/JM«/ /P

Nam of Prindipal Exec. Officer or Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision

" in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

Yok ?/ﬂ bt éé/@%ﬂf 47"5) 04
Signataré of Principal Officer or Authibrized Agent/ Date




FPermit No. VAGOC3E67
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
' EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAOD03867

Report Period: From & 130/ 0STo $U¥ 105

Paint Area COMPLIANCE / NONCOMPLIANCE .
(check s appropriate)

-

*Comments on Noncompliance

=10 /Zaw/ﬂfﬁwgd,———f-

Narhe of Princifd) Exec. Officer or Authorized Agent/ Title

| certify under penalty of law thal this documnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

g~ 9f05

orized Agent/ Date




AVI

Omega Protein, inc ’ Maonth d?n{y. 2005

VPDES Permit #VA000386 7 _ o
Chesapeake Bay Water Quality Monitoring Data
Predischarge After Discharge

Time of Tina of -
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Nama of Sampler Andy Helt
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Omega Protsin, inc Month 0?4 2005
VPDES Pesmit #/A000388 7 ) )
Chesapeake Bay Water Quality Monitoring Data
Predischarge After_Diecharge
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Name of Vessel __Eori Conrad
Name of Sampler Andy Hall



P.O. Box 781
150.C Olde Gresirwich Drive
Fredesicksburg, VA 22404

Analysis Date
Cotiectad
T88 B/312005
8/17/2005
BOD BZD05
8/47/2005

Ol & Gresse  8/312005
8147/2005

Mitrogen 8/1772003

gilbert w. clifford & associates

Retoived

81472005
8/18/2005

8/1812008

B/4/2005
B/ABI2005

8/18/20056

& division of

Patton Harris Rust & Associates, pc

Enginaers. Surveyors. Planners. Landscape Architects.

Omega Protein
August, 2005
Statlon Reaults Data/Time
(L) Analyzed

Discharge 002 (0758)  21.B 8-5-05 (0940)
Discharge 002 (0750)  37.1 £-18-05 (1440)
Discharge 002 (0756)  13.3 842005
Discharge 002 (0750)  26.7 8M8/2005
Discharge 002 (0755) <5 8-8-05 (1020)
Discharga 002 (0750) <5 8-23-05 (0800)
Discharge 002 (0755)  7.73 8-4-05 (1520)
Discharge 002 (0750)  18.8  8-19-05(1025)

Anatyst

WLW
WLW

8SC
8sC

WLW
WILW

WLW
WLW

¥ 540.808.2115
F 540.898.3230

Hothod Dataction
Limit {mg/L)

SM 2540-D 1

SM 5210 B 2

EPA 1664 5

EPA 3582 1
Titrametric



Omega Profein

August, 2006
Analysis Date Dats Station _Results  Dite/Tims  Analyst Mothod  Detaction
Collacted  Recsived (mgiL) Analyzed LimH{mgn.)
ons 8232005 82472006 Dischage 006(0725) <5 97.05(0810) WLW EPA1664 5

Groaze  B/2472005 5252005  Discharge 006 (0755) <5 57-05 (0510) WLW
8nRs5/2005  B/26/2005  Dischargs 006(0725) <5 5-7-05 (0810) WLW
ar30/2005 83172005  Discharge 006 (D735) <h 5.7-05 (0910) WILW
83172005  ©/472005  Discharge 005 {6735)

Ammonla 832005 8472005  Dischame 008 (0725) 3.47 s405(1520) WLW EPA3502 1
Nirogen  BH7/2005 8182005 Discharge 006 (0750) 528 81805 (1035) WLW Titrametric
TKN 81312005 @4R005  Dischane 005 (0725) 571 WIW
8172005 81812005  Discharge 006 o750 7.39 WLW

Mitries - N &52005  8M/2005  Discherge 006 (0725) 0162 8405(1135 SSC  SMus0o- 0.01
8772005 /182006  Dischsrge 006 {0750) 0.118 5-18-05 (1045) 88C No2-B

Niratss-N  873/2005 /472005  Dischasge 008 (0725) 0.217 84051138 SSC EPA 3521 0.1
a17/2005  8/6/2005  Discharge 006 (0750) 0.120 &18-05(10¢5) SSC

Total $/32005 was2005  Discherge 006 (0725) 6.09
Nitrogan 8/47/2005  8/18/2005 Digcharge 006 (0750) 7.62

Total Pod-P  R/3/2005 842008  Dischame 006 (0725) 0.18 8505 (1100) SSC  sM4so0-PE  0.0%
84712005  BM8/2005  Discharge 005 (0750) 0.124 s18-05(1330) SSC

Cyanids  &3/2005 842005  Discharge 006 (0725) . 0.01
1702005  BH8I2005  Discharge 006 (0750)
Note : Alf Cyanide analysis are preformed by Froehling & Robertson Laboratoriss in Richmond, VA
See attached F & R Lab Reports



P.0. Box 784

150-C Olde Greenwich Ditv

Fredaricksburg, VA 22404

Anatysis

788

ona
Grease

Dats
Golected

8/2/2005

B/3/20056

8142005

872005

BIEOS2005
/1112005
8/16/2005
8/17/2005
8/18/2005
8/237200%
BI24/2005
8/25/2005
8/30/2005
6/31/2005

8/212005
32005
8412005
8972005
811072005
8/11/2005
81842005
8/17/2005
8182006
8/23/2005
B24/2005
8/2b/2005
8/30/2005
8/31/2005

8212005
87312005
8412008
BIOZD0S
BAD2005
8/11/2005
8/16/200%
871772005
811812005

gilbert w. clifford & associates

Dats
Received

8/3/2005
8142005
B/5/2006
B/10/2005
8112005
6/10/2005
8H7/2005
8/18/2005
B/19/2005
&2412005
8/25/2005
BI26/2005
BI31/2005
912005

BI3I2005
42005
8/5/20605
8/10/2008
BI11/2005
8/42/2008
BH 72005
8182005
8/19/2005
812472005
8/25/2005
B/26/2005
9 T
91112005

87372005
814/2005
8/6/2005
61042005
§/1172005
81272005
B/1742005
8182005
8/19/2005

a division of

Patton Harris Rust & Associates, pc
Englnesrs. Surveyors. Planners. Landscape Archifects.

Omega Protein
August, 2005
Stiation Resulis  Date/Time
(o) Anatyzed

Discharge 008 (0740)  17.8 8505 {0040)
Discharge 006 (0725) 11.0  B-5D5(0940)
Discharge 006 (0735) 88 8-9-05 (1516)
Dizchesge 008 (0730) 9.8  8-12-05(1130)
Discharge 006 (0730) 24.6 812051130}
Discharge 008 (0730) 16.7  B-12-05 (1130)
Digcharge 006 (0735) 155 51805 (1440)
Diacharge 008 (0750) 11.4 81805 (1440)
Discharge 008 {0730) 13.1  6-18-05 (144D)
Dizchasge 008(0725) 21.1 82405 (1355)
Dischirge 006 (0755) 9.8 82805 (2130)
Dlecharge 008(0725) 17.0 8-28-05 (1150
Discharge 006 (0735) 6.8 9.2-05 (0930)
Discharge 006 (0736)  10.9  9-2:06 (0830)
Diachorge 008 (B740% 44,0 81342005
Discharge 006 (0725)  22.7 8412005
Dischargs 006 (0735)  18.7 /1072005
Discherge 006 (0730)  14.0 81172005
Discharge 006 (0730)  39.1 8/12/2005
Discharge 006 (0730)  48.5 8/12/2005
Oigcharge 008 (0735} 46 BATIZONS
Discharge 006 (0750)  24.7 811572005
Discharge BOS (0730) 224 8/19/2005
Discharge 008(0725)  42.8 BI242005
Discharge 006 (0755)  23.4 81252005
Discharge 006(0725)  51.1 812672006
Discharge 006 (073%) . 6.7 312005
Discharge 006 (0735)  17.3 912005
Dischargs 006 (0740} <5 8-8-05 (1020)
Discharge 006 (0725) <56 8805 (1020)
Discharge 006 (0735) <5 8-8-05 (1020)
Discharge 006 (0730) <& 81708 {EX545)
Discharge 006. (0730) <6  8-17-D5 (DM5)
Discharge 006 (0730) <5  §-17-05 (0945)
Discharge 006 (0735) <B  8-23-05 (0900)
Discharge 006 (0750) <5  B-25-05 ((900)
Diacharge 008 (0730) <5 B-23-05(0000)

T 540.898.2115

Analyst  Method

WLW  5M2540-D
WLW
WLW
WiLW
WLW
WLW
wLW
WLW
WLW
WLW
WiW
WLW
WLW
WLW

SSC
§SC
ssC
ssC
88C
8sC
ssC
SsC
55C
WLW
wiLW
WLW
ssC
S§8C

WLW
WLW
WLW
WLW
WLW
WLW
WLW
WwLW
WLW

EPA 1684

F 540.898,3230

Detaction
Limitimg/L)

1

sMm 52108 2



¥8/19,/2005 07:83 FAL 8042640782 F & R LABORATORY

g uyr/uvi
FROEHLING & ROBERTSON, INC
GEOTECHNICAL @ ENVIRONMENTAL @ MATER!ALS
ENGINEERS ® LABORATORIES
~ uOVER ONE HUNDRED YEARS QF SERVICE”
- ;gmﬂgmﬂﬁm
August 18, 2008 page 1 of 1
LAB#: 0508356
CLIENT: Patton Hartls Rust B Associates
p.0. Box 781
Fradericksburg VA, 22404
Bill Wright
PROJECT: Omega Protein
PROJECT NO.:
SAMPLED BY: 1.R. Hall
RECEIVED: 08/15/05

R SREP DAVTE/TIME £ : A . '
Cysnide 8/17/05 8:00 8/17/05 11:00 RR
LAB # 0508356-01 . -
SAMPLE 1D Digcharge 006 . - -
DATE/TIME 08/03/08 - - - Quant
MATRIX water - - . Lim units
Wet Chamistry (Water)
Cyanjue p.03 - - . 0.01 m/L
Notes and Definitions
mg/L = miligrams p¥ Utar mg/kg = milligrams per Kilogram &y » stangard units
pg/L = micrograms per Liter ppm = paa par rnlllion NTU = Nephelometric Turpidity Units
BQL = Balow the Quantitaton umit CRU/mL = Colony forming uinis.per miflliiver MPN/100 bl = Mogt Prebable Numbar per 100 mitiifitacs

(ﬁ%ﬂﬁﬁi

Audrey Brubeck
ManageY Analytical Laboratory Services

HEADQUARTERK 418 DUMBAATON ROAD o BOX 27824 » NCW.\-’AM-TEM
‘FELEPHONE (804} 264-2701 ¢ FAX (804) a64.1202 0 waw.FandR com

CERTIPEATIONY VA QRINKING WATER - 09130
2 HEVIL SALTIMCRE, MD ¢ CHARLOYTE HC [ EAKE, VA N CAROLUA DRI »
SRERES g%.or:*r} 5&H-crlﬁ1-;t\nu_*.. Moo rm:wmsm’s‘ ol " ROUTH CARDLINA DHIEC: BS01000" & 83010

GAREAVILLE, BC » HICKORY. NG & RALEIGH, NG = RQANGKE, vA « STERLING, VA MARTLAND DRINIING WATER - 279



7}8/28/2905 14:07 FAX 8042640782 F & R LABORATORY @ao1/001
FROEHLING & ROBERTSON, INC
GEOTECHNICAL @ ENVIRONMENTAL @ MATERIALS
ENGINEERS o LABORATORIES
. #OVER ONE HUNDRED YEARS OF SERVICE"
HINCE 1081 - A
August 26, 2005 Page L of 1
LAB#: 0S0R567
CLIENT: pattsn Harris Rest & Assoclates
p.O. Box 781
Fredericksburg VA, 22404
Bl Wright
PROJIECT: Omega Protein
PROJECT NO.:
SAMPLED BY: 1.8 Hall
R_ECEIVI!m 08/24/05
PAEAMEIER AHALYST
Cyanide _8/23105 8;00 8/24/05 14:45 $M18/4500-CN CRE RR
LAB & 1508567401 - >
SAMPLE ID Dischoraga 006 . .
BATE/TIME 08/17/05 - Quart
MATRUX Water 8 Lmit:  Units
Wet Chemisiry (wWatar)
Cyanlde <0.01 “ - 0.01 mg/L
Notes and Definitions
mg/L = milligrams per Liter mprkg = milligrams per iliegram su ~ standard pnits
HofL = micrograms per Lites pom & parts per milllon NTU » Nephelometric Turbidity UnRS
BQL = Below the Quanbitation Limit - CRU/mL = Colony forming ynits per millilloar MPN/100 mL = Most Probabie Nurmber per 100 mifliivers

N1 LBLA

Audray Brubsck
Manager Analyticsl Laboratory 8ervices

HEADUARTERY; 3013 DUMBARTON ROAD » EOR IT534 « AICHMOND, VA T3381. 7524
TELEFHOME (004) 2043701 & EAX (804 284-1302 » vrwew PRnaTt.Gom

BRANGHES ASHEVILLE. NG » BALTMORE, MO ¢ GHARLOTTE, NC v CHESAPRAKE, VA
GAGZET, VA # FAYETTEVILLE, MO ¢ FARDERIGKSBURG, VA
ORBENVILLE, 8¢ o HICKORY, NC» RALBIGH, NG # ROANOKE, VA ¢ SYFRLNG, YA

CERTIFICATIONG: VEUGINIA ORINKING WATER - D130
NORTH CARQLING, DENR » 413
SOUTH CARDLNA DHEG- F0Q10001 & 2010
MARYLANO DRINIGNG VWATER - 478



93/86/2005 399:11 8844533353 ANDY HALL PAGE @l

F':S“:A.\V &CJQS‘\

; ' | |
FHOMEGA DMR REPORTING
& PROTEIN. r
| .
REEDVILLE, VA : :
| | - .
LAGOON 002 DITCH 008
27 2]
TEMP TEMP
__DATE _pH c FLOW pH c FLOW
1-Augine flow no flow
2-Aug! 8 27.8 276,800, 7.3 249] 5428180
3Aug| 7.97 28.3 288,400]  7.53 34.8] 11,841,120
4Aug| 825 29.7 244,800 7.18 36.4 11,841,120
5.Aug| 8.18 31.8 2264000 7.25 38.2| 11,841,120
6-Au 8.02 29.9 374,000 7.08 287, 11,841,120|
T-Aug| 7.84 30.4 28,000 7.34 37.4] 11,841,120
gAugl 78 28.3 85,000|no flow -
g-Aug| 7.88 28.5 12,000] 7.2 336 5020,560|
ToAm 506 27.6] 237,000 _7.16 34.3] 11,841,120
11-Aug|  B8.08 28.5 584,000] _7.49 373 11,841,120
12-Aug|  B.09 29.8 2000000 7.2 38
13-Aug| 813 20.7 217,000]  7.81 38.2| 11,841,120
14-Aug| B.O4 29.4 207,000|no flow
15-Aul no flow B
16 7.84 30.1 28,000 7.34 35.6| 6,907,320
17 7.98 29.1 275,000 74 355 11,841,120
18-Aug| 7.98 29.1 246,000 745 347 11841120
15-Aug| _ B.08 293 211,000 7.15 38.8] 6,413,940
20-Aug| 7.8 29.4 250,000 |no flow
21-Aug, 1.6 28.2 197,000 |no flow
22-ALg|no flow no flow
23-Aug| 818 28,5 3,000 7.47 342 7894424
[ 24-Aug| 777 27.3 86,000 7.08 32.1] 11,841,120
25-Aug| _ 8.14 27.3 157,000 7.28 35.1] 11,841,120
26-Aug|  B8.13 26.9 193,000 7.41 35.7] 11,841,120
27-Aug| 806 27.2 253,000 75 336| 11,841,120
28-Aug T7.71 26 164,000
29-Aug|no flow L
30-Aug| 812 28.2 48,000 7.55 32.1| 5920560
31-Augl 7.95 28.1 133,000 7.83 32.3; 11,841,120

Torar 2SS 7SH 4999 1S4 ol Rl
dve- 799 €7 g8 73Y 357 J2. 295
Min. 760 Rp.0 P03 203 7.2 00003
e 7as 308 37 763 IEE HFH



g8 OMEGA
© PROTEIN.

Graham Lyell Jett -
General Managder

October 10, 2005

Ms. Denise Mosca

Department of Environmental Quality
4949-A Cox Road

Innsbrook Corporate Center

Glen Allen, Va. 23060-6296

Dear Denise:

The only exceedance this month is Ammonia at Outfall 006. as we have informed you on
many previous reports, these exceedances would not be exceedances if the renewed
permit were in effect. Outfall 006 is a blend of waters from the scrubber (001) and the
evaporators (004-005). The ammonia comes from the scrubbers and not from the
evaporators. The scrubber water has been discharged through the diffuser for over two
years in accordance with the mixing zone analysis that was approved by DEQ. Thus, all
discharges of ammonia through the diffuser during the last two plus years have been well
within a permit requirement, if an appropriate permit had been in effect.

Sincerel)_f,
.-"'j / * 5 ﬁ\\\ \ ———
;-’".v\lv‘,//fz’{f i_/,,ﬂg’

Lyell Jett e

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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P.O. Box 761

150-C Olde Graanwich Drive

Fredernicksburg. VA 22404

Analysis

T8S

BOD

ol s
Grease

Date
Collectad

8/1/2005
ar7/2005
9/8/2005
9792008
9/13/2005
§/14/2005
811512005
812072005
92112005
2212005
92712008
0/28/2005
9/29/2005

9/1/2005

9/1/2005

9/8/2005

9/9/2005
91312005
9/14/2005
9/15/2005
9/20/2005
912172005
8/22/2005
9/27/2005
912812005
9/28/2005

8/1/2005

8712005

9/82005

979/2005

8/13/2005
9/14/2005
91152005
8/20/2005
/2112005

Patton Harris Rust & Associates, pc

Dats
Recelved

9/2/2006
91872005
9/9/2005
9/872006
9/14/2005
9/1 52005
9/16/2005
8/2172005
/2212005
92372005
9/28/2005
91202005
9/30/2005

9/2/2005

91812006

8/9/2005

9/9/2005
9/1412008
9/15/2005
9/1612005
872112005
9/22/2005
9/23/2005
28/2005
92972005
9/30/2005

9722005
9/B/2006
8/9/2005
9/8/2005
9/14/2005
8/15/2005
8/1812005
92172005
97222005

Engineers. Surveyors. Planners. Landscape Architects.

Omega Protein
September, 2005
Station Resutis Date/Tima
{mg/L) Analyzed
Discharge 008 (0720)  13.2  9-2:05 (083D)
Discharge 008 (0740)  17.8  8-12:05(1340)
Dischargs 006 (0745) 4.0 9-12.05 (1340)
Discharge 006 (0700) 152  8-12-05 (1340)
Dischargs 006 (0640)  14.6  8-14-06 (1345)
Discharge 008 (0740)  13.5  8-16-06 (0930)
Discharge 008 (0745) 22.3  8-16-05 (1100)
Discharge 008 (0750)  12.8  8-28-05 (1200)
Discharge 006 (0750) 21.1  9-28-05 (1200)
Discharge 006(0740)  14.7  8-26-05 (1200)
Discharge 006 (0735)  24.8  8-30-05 (1210)
Discharge 008(0755) 105  8-30-06 (1210)
Discharge 006 (0755) 20.8  9-30-05(1210)
Discharge 006 (0720)  62.5 2A2005
Discherge 006 (0740) 282 9812005
Discharge 006 (0745) 8.7 9/9/2005
Discharge 006 (b700)  35.9 9/8/2005
Discharge 006 (0840)  28.2 911412005
Discharge 008 (0740)  27.7 9/18/2005
Discharge 006 (0745) 57.5 01612005
Discharge 006 (0750)  35.9 9/21/2006
Discharge 006 (0750)  74.0 912212005
Discharge 006(0740)  53.5 9/2312005
Disciarge 006 (0735)  64.0 912812006
Discharge 006(0755)  34.0 872912005
Discharge 006 (0755)  73.5 91302005
Discharge 006 (0720) 5.8 9-7-05 (0910)
Discharge 006 (0740) 5.5  9-13-05 (1310)
Discharge 008 (0745)  <§  9-13-05(1310)
Discharge 006 (0700) 5.7 §-13-05 (1310)
Diacharge 006 (0840) <§  §-19-05 (1050)
Discharge 006 (0740) <5 9-18-06 (1050)
Discharge 006 (0745) <6  9-19-05 (1050)
Dischargs 006 (0750) <5  §-27-05(0810)
Discharge 006 (0750) <5 9-27-05 (0810)

Analyst

WLW
WLW
WLW
WLW
WLW

§8C

8SC
Wwiw
WLW
WLW
WLW
WLW
WLW

SSC
SSC
8SC
S8C
SS8C
58C
8SC
88C
880
SsSC
S&C
§SC
§SC

WILW
WLW
WLW
WLW
Wwiw
WLW
WLW
WLW
WLW

Rethod

SM 2540-D

sms2108

EPA 1664

T 540.868.211%
F 540.898.3230

Datectlon
Limi{mgA.}

1

2

]



Analyels

ong

Grassze

Ammonja

Nitrogan

TKN

Nitrites - N

Nitrates-N

Total

Nitrogen

Totzl Po4-P

Cyanide

Dute
Collacted

§/22/2005
9/27/2005
9/28/2005
9/26/2005

9/7/2005
0/20/200%

9712005
812072005

97712005
9/20/2005

97712005
§/20/2005

9/712005
9/20/2005

9/12005
9/20/2005
9/7/2005
9/20/2005

Recelvod

9/23/2005
9/28/2005
8/28/2005
8130/2005

9/812005

9/21/2005

8/8/2005
9/21/2005

B/872005
9/2172005

9/8r2005
9/2112005

91812005
8/21/2005

9/8/2005
9/21/2005

9/8/20058
872172006

Omega Protein
Spptember, 2005

Station

Discharge 008(0740)
Discharge 008 (0735)
Discharge 008(0755)
Discharge 008 (0755)

Discharge 008 (0740)
Discharge 008 {0750)

Discharge 006 (0740}
Digcharge 006 (0750)

Discharge 006 (0740)
Discharge 008 (0750)

Discharge 006 (0740)
Discharge 006 (0750)

Discharga (106 (0740}
Discharge 005 (0750)

Discherge 006 (0740)
Discharge 006 (0750)

Digchamge 006 (0740)
Discharge 006 (0750)

Results  Date/Time

(mglt)

<5
5.4
<5
<5

1.7
10.1

12.7
14.5

0.230
0.255

0.238
0.201

13.2
15.0

0.420
0273

Analyzed

§-27-05 (0610)
9-30-05 (1310)
9-30-05 (1310)
9-30-05 (1310)

9-9-08 (0820)
9-22-02 (1235)

9-8-05 (1010)
9-21-05 (1105)

9-8-05 (1300)
8-21-05 (1305)

9-9-05 (1050)
9-21-05 (1318)

Analyst

WLW
WLW
WLW
WLW

WLW
WLW

WLW
WLW

88C
88C

$8C
§8C

S8C
S&C

Method

EPA 16684

EPA 380.2

SM4500-
No2-B

EPA 3521

SM 4500-P E

Detactlon
LimHimgn)

1
Titrametric

0.01

0.1

0.01

0.04

Nofe : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Richmond, VA

See attached F & R Lab Raports



Patton Harris Rust & Associates, pc
Enginesrs. Surveyors. Planners. Landsczpe Architects.

P.O. Box 781
150-C Olde Greenwich Drive T 540.898.2115
Fredesicksburg, VA 22404 F 540.898.3230
Omagas Protein
September, 2008
Analysis Data Date Statlon Results Date/Time Analyst Method Detection
Coliectad  Recelved (mgiL) Anplyzed Limit (mgh.)
88 0/812005 /92005  Dischargs 002 (0815)  37.3  9-12-08(1340) WLW SM 2540-D 1
0/21/2005  ©/22/2005  Discharge 002 (0815)  36.5 9-26-05 (1200)  WILW
BQD 9/8/2005 9/9/2005  Discharge 002 (0815)  26.9 8/872005 SSC SM52108B 2
2172005  0/22/2006  Discharge 002 (0815) 38,2 8122/2005 SSC
Ol & Groase  9/8/2005 9/912005  Discharge 002 (0815) <5 9-13-05 (1310) WLW EPA 1664 5
92172005 972272005  Discharge 002 (0815) <5 8-27-05 (0810)  WLW
Ammonly  §/8/2005 9/0/2005  Discharge 002 (0815)  20.4 9-9-05 (1325) WLW  EPA3s02 1

Nitrogen  9/21/2005 /222005 Discharge 002 (0815)  2.04  9-22-D5(1235) WLW Titrametric



Omaga Prodein, Inc Month of Septambsar, 2005
VPDES Pemit #VAD00388 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge : -Aftec Discharge . -

Tims of Time of
Date Sample BOD DO AMM Temp pH Salniy Sample BOD DO AMM Temp pH  Salinly
(mg/l) (mg/l) (mgh) © sv ppt (mg/l) (mgll)  (mg/l) c (SU) ppi

13,

14

15

16

17

18

19

21
221 1630 2.3 6.8 | 0.239 | 264 | 7.36 16.7 1700 10.8 6.75 0.145 26.1 7.6 18.5

23

24

25
26

27
28
29
ao

3

Name of Vessel___Tidelands

Name of Sampler Andy Hat



Omega Protein, Inc Month of Saptember, 2005
VPDES Pemit #VA00386 7 . .
Chesapeake Bay Water Quality Monitoring Data

Predischarge ST After Discharge

Yime of Time of
Date Sample BOD DO AMM Temp pH Salnly Sempe BOD DO AMM Temp pH  Salinity
(mgh) (mgn) (ng/l) C SU___ppt (mg/) (mplt) (mgt) © (SY) _ pet

-

W @ =~ @ o b e N

10

12
13
14
18]
1o

22| 1045 2.1 6.9 | 0308 | 263 | 7.38 36.5 1100 1.7 6.8 0.333 26 7.7 168

31

Name of Vessel_ Shesiwater
Name of Sampler Andy Halt



PAGE @l

10/06/2085 B7:88  6P44533959 ANDY HALL
M OMEGA e
‘ PROTEIN DMR REPORTING
L
REEDVILLE, VA
; > LAGOON 002 1 |DITGH 006
TEMP TEMP
DATE pH | C FLOW gH ! [ FLOW
o/M1/2005] 7.68 267 239.000/no flow |
8/2/2005 8.01 26.2 118,000 7.52 31.9 5,920,580
/372006 7.88 26 7.83 344 11841120
8/4/2005 7.83 24.9 201,000 |no flow !
9/5/2005| na flow no flow ;
9/6/2005 no flow no fiow
/7 /2005 na fiow 7.21 26.6| 5920560
9/8/2008 7.74 24.7 124,000 819 32.8 4,440,420
8/5/2005 8.05 248 97.000 7.35 32.8 5,820,560
94 012005 812 25.6 294,000{no flow :
9/11/2005|no flow no flow
9/12/2005/no fiow no flow
2/13/2005 7.94 26.4 17,000 7.68 30.4 5,920 560
911472005 7.91 268.5 149,000 7.45 31.1 7,894 080
8/15/2005 7.82 26.8 227,000 7.31 328 8,387,460
9162005 742 20.8 233,000!no flow
91712005 ne flow no flow
8/18/2005ino flow no flow
8/16/2005 no Now no flow
S/20/2005 B.34 26.7 5,000 7.23 324 6,907,220
91212005 7.89 _ 281 164,000 7.27 332 8,867,600
02212005 B.13 25.8 231,000 7.44 31.2] 11,841 120
912312005 8.27 25.4 233,000 7.32 31.5] 11,841,120
812472005 8,05 26.3 241,000 7.28 31 ‘8{ 11,841,120
9/25/2005 7.94 26.1 285 000|no flow ;
9/26/2005 7.98 26.2 24.000/no flow l
9/27/2005 [no flow 6.91 30.6| 6,807,320
| 9/28/2008 7.91 231 72,000 7.19 30.1 5427,180
8292006 8.08 23.3 36,000 718 30.2] 6413840
9/30/2005 8.13 2131 218,000 7.3 30.3] 5815656
“Tot | el DaRS Bale  1R_S.SH 533.9 iI33 10
Aoy - N 9L as. s ) 1.3% 3.4 7).83
Mmias s a0k oS LAl AL 440

ok %.3'—-\ &Lp.% Falals! .11 B4 l\.(gu‘i



10707/ 4005 16:0.0 FAX 8042840782 F & R LABORATORY &ool

FROEHLING & ROBERTSON, INC

GEOTECHNICAL @ ENVIRONMENTAL @ MATERIALS
ENGINEERS @ LABORATORIES
“OVER ONE HUNDRED YEARS OF SERVICE"

§INCE 1681

CERTIFICATE OF ANALYSIS

Octobier 07, 2008 . Page 1 of 1
LAB#: 0509730 §
CLIENT: Patipn Harris Rust & Assoclates

P.O. Box 781

Fredericksburg VA, 22404

Bilt Wright
PROJECT! Omega Protein
PROJECT NO.:
£AMPLED BY: J.R. Hall
RECEIVED: 09/29/05
PANAMETER PREP DATE/TIME  AMALYAIH DATE/TIME HETHOD ANALYST
Cyanide 10/,3/05 15:30 10/4/05 10:00 10/7/05 14:00 SM18/4500-CN CBE ANB
Cyanide 10/7/05 10:45 10/4/05 10:00 10/7/05 14:00 $M18/4500-CN CRE ANB
LAB ® 0505730-01 0509730-02 - -
SAMPLE 1D Dlscharge D06 Discharge 006 - -
DATE/TIME 09/20/0% 09/27/08 . . Quant
MATRIX Water Watsr - : Limit  Units
Wet Chemistry (Water)

Cyznide 0.02 <@.0% - . 0.01 mgrL
Notes and Definitions

rig/L = milligrams per Liter mg/kg = milligrams per kiograr sy w standard units
wg/t. =-micrograms per Lter pprm = parts oer million NTU = Naphalomatric Turbidity Unis
8QL = Balow the Quarkitation Uit CFU/mL = Colony forming units per millkiter MPN/100 mL = Most Probable Number per 100 millilicsrs
Audray Brubeck

Manager Analytical Laborstory Setvioes
HEADQUARTARS: 3015 DUMBANTON ROAD » BOX 77624 ¢ RICHMOND, VA 2328 1-TE4

TELEPHONE (§04) 2842701 & FAX (804) 2541208 & e FandiLicm QETHICATIONS:  VIRGINA DRIUNG WATER, 10160
ORTH CAROLINA DENR - 4
ARANCHES,  AGNRVILLK, NC & BALTIORE, MO ® CHARLOTTE, NC & CHESAPEAIGE VA SGUTH CAROLINA IHEC- §3010901 & 93010

ADTET, YA v FAYETTEVALE, NG » FREDERICKBOURG, VA
Eag?u:am.'sc = HICKORY, NG » RALEIGH, NC ¢ ROAROKE, VA « STERLING. VR MARTLAND DRINKING WATER - 378



Permit No. VAOOCQ3ES7
Part |
Page 14 of 25

_ ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BsMP Compliance Report

Facility Name: Omega Protein
Address: Reedvile, Va.

VPDES Permit No.: VA0003867
Report Period:  From 71110570 91 /105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

Name of Principaﬁxeé. Officer or wuthorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319 (Penalties under these statutes may include fines up to $10,000 and or maximum
imprispnment of between 6 months and 5 years).

Jo-4#-08

Authorized Agent/ Date

Signature of Principat’Officer



Permit No. VAGOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VADDO3867
Report Period: From 7 15 10%To 1253

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

Y

*Commenis on Noncompliance

/,DN l/wu/ﬂ(m«a,u—-.

Name of Princi@ Exec. Officer or Ruthorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in sccordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is o the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment oj between 6 months and 5 years).
/jﬁ%w 34,4,4/ Qﬁﬁ(’ Jo-¥-0S”

g —

gighature of Principal Officer or Autorized Agent/  Date




Permit No. VAOO(3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
isMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDO3867
Report Period: From 2205 To ?//f/()f

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

D, %/Q Vol . .-

Name of Pri@pal Exec. Ofﬁcé:q Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 1o the best of my knowledge and befie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.8.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalfies under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

R AY Jo-tf O~

Sigature of Principal Officer orAuthorized Agent/ Date




Permit No. VAGOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Fagility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

: ! o
Report Period: From Z 1/9105 To 9125 05

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

_—
P ————
—
—_——

*Comments on Noncormpliance

I/ %Myjﬂ%ﬁ’_v

Name of F&‘lﬁipéi Exet. Officer or Authorized Agent/  Title

| certify under penalty oflaw that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penaliies under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

/%x/m oot JO-—0S

Sigrature of Principal Officer or Adfhorized Agent/  Date
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ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Namé: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAODO3867

Report Period:: From?/zé/OS-To 9/30/ 0{

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

[ \/M«Q Ay )/_/_

Name of P 1pal'Exec.‘<ff:er or Authorized Agent/ Title

| certify under penalty of law that this docurment and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.5.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $40,000 and or maximum
imprisonment of between 6 months and 5 years).

Y i JO- -~ O0S

fficer ordiuthorized Agent/  Date




Graham Lyell Jett
General Manager

November 9, 2005

October 2005 DMR response

Dear Denise

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many
previous reports, these exceedances would not be exceedances if the renewed permit were in effect.
Outfall 006 is a blend of waters from the scrubber (001) and the evaporators (004/005). The
ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been
discharged through the diffuser for over two years in accordance with the mixing zone analysis that
was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two
plus years have been well within a permit requirement, if an appropriate permit had been in effect.

There have been other exceedances this fishing season that started in May, all from Outfall 006 and
all due to the scrubber contribution to 006 (the good news is that there have not been any
exceedances from 002):

e Cyanide, 006 in May

e BOD maximums, 006 in June and July

e TSS, 006 in June and July
Regarding Cyanide, we have been investigating this issue all summer. There is a relationship
between cyanide and dryer furnace temperatures—high furnace temperatures produce higher
cyanide. May was start up month for the 2005 fishing season. The only explanation we have for
Cyanide exceedances in May is due to furnace start up and balancing attempts that usually produce
temporarily high temperatures. To further exacerbate the problem, we installed a new dryer drum
and had some operational problems with it in May as well as June and July. We note that there
have been no cyanide exceedances since starting up in May.

Regarding the BOD and TSS, we really don’t know for sure what caused those exceedances but
have some theories. We note that each of the BOD maximum exceedances occurred on a single day
in each of the two months. We believe that BOD and TSS are related to stabilization of the two
dryers. We had stabilization problems with the new drum. We now have the new drum operating
properly. BOD and TSS were both within permit limits for August.

Sincerely,

Yl ot~

Lyeli Jett

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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CEPARTMENT OF ENVIRONMENTAL QUAIITY

MATIONAL POLLUTANT DISCHARGE ELIMSNATION SYSTER{NPDES)

DISCHASRGE BONITORING REPORVDHR)

{REGIONAL OFFICE)

DEPT. OF ENWIROMIENTAL QUALITY

O NAME Onega Protein Lewdviile e Ritmarnock Satellite Office
175 = .0 on ¢69
Reedville w 21933 PERRMT BUMGER TUSOHARCE NUMIER Church Street
FACRITY (ip Menhsden Rd NOMITORING PERIIO K lmarmock L
LOCATION YEAR] w0 | pay YEAR { M0 | ony T o —
FROM S 15 ﬁta ps) 2| BEFORE COMPLETING THES FOtet.
—_—_—_ QUANTITY O LOADING ! TQUALITY OR CONCENTRATION wo. |TEECY e
AVERASE MO UNITS | NI A umrs |5 | poagyss | TPE
002 FIOB REPORTOD
RETRMAM) | mL | _* 1] ) fas ) 4 E-,
§ a ﬁga ...............
z
- REQRMIN]§ stweewvun
s
ﬁ /™ AN
m sg gﬂ g ...................
@ REQRINI{ 4296 2/ H4RC
Wm 04 TSE REPORTD
O
REQRHE] 1. = 2/n 248C
o8 S g """""""""""
REQRRI]] seesepses BL | seeessava /L /Ty P
e i REPORTD] =Y "Rag Bl | wrepilons | [sesnesese
presr—— woees | leasasanes 3. oL am nac
S50 TEMPERATURE, TR REPORID "*** =708 | averaeres cretevine
o8z,
10 AEQRIINI] rovxsnans 1 searesansr | Vieinaaawne bogr, M,
..a“ 1/a8y Hn
M 504 OTL & GREAS® REPCORTD L 7L TR WeeN
| [
s RECFAN| + 74 xa/0 i il | 2/ o
O AT P RS OR COMBSER TS
~ Sﬂ.swumﬁ TOTAL FOTN. FLOWM G FOFAL BODSK &) CPERATOR N FESPOMEELE CARSE DATE
& OVERALONS \ﬂw oné @B m
) ,Ellﬂﬂi!..lhii‘!bﬂﬂn e
NI 36 MM TRT R CEIE e T Y VIR SO e | TYPED OR PRENYED Name SSHATURE CERRFGATE MO, vEar | wo. |nay
O S TIE JORIITIIS. M 08 BY THOSIRY < TR SEREON CH FERSQSS N0 oy . L ]
Sy oM o SISE IS AIEECTLY REGRASCE JON Sitderoes THN
N o, T8 o PENITIEP 15 30 TEX MIST Ov MY SEOULADGE XI8 TELEPHONE 2
Sgaﬂuliig.u!i!lu’lng!gﬂi 2 . J\ —
i i s e ot 613 Le 6. 300 3 33 9304 K. 953200105 1 /109
ecismes Leprisconms of heiscen € woothe o34 5 prace. ) ; 0. | oAy




b b e et d e

-

PR TSI D

HINUY  HAL L

FaGE  BZ
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6‘ gﬁ*(\)ﬁl%\N | DMR REPORTING
| ;
REEDVILLE, VA |
I
i1 LAGOON 002 || |DITCH 008
TEMP TEMP
DATE pH C FLOW pH C FLOW
10/1/2005 |no flow no flow
10/2/2005| Mo flow no flow
10/3/05|no flow no flow
10/4/05 8.46 228 118,000 8.05 27.9 3,452 6680|
10/5/05 8.24 23.2 86,000 7.21 27.8|  9,865,800]
10/6/05 6.28 23.6 191,000 7.23 201 11,841,120
10/7/05 83 24 6 228,000 7.7 32.3] 11,841,120
10/8/05 7.71 24.2 225 000|no flow -
10/9/05 71.68 21.8 180,000|na flow
10/10/05 B.08 217 117,000| 0 flow
10711105 | no flow na flow
10/12/05 [no flow no flow
| 10/13/05|na flow no flow
10/14/05 |no flow no flow
| _10/15/05no fiow no flow
10/1€/05 |no flow _Ino flow
10/17/06 |no flow no flow
10/18/05|no flow 8.01 22| 4,933,800
10/19/05|no flow 7.2 282 5,820,560
10720005 8.47 16.3 61,000 8.47 29.1| 11,841,120
10/21/05 8.08 168 208,000 7.38 28.2| 11,841,120
10/22/08 7.86 19.1 338,000 7.7 20.9/ 11,841,120
10£23/05 7.88 16.3 183,000(no flow '
10/24/06|no flow no flow
10725/05|no flow no flow
10/26/05|no flow no flow
10/27/05 no flow 1o flow
10/28/05 |no flow 7.04 225 6412940
| 10/28/05 no flow 7.1 234 2,060,280
10/30/05 | no flow no flow
10/31/05(no flow noflow |
Torge Y305 RIX 1-933 8207 2978 92 755"
Qg Sge RLI AP 255 Rz FH32
INE 2.6¢ .2 06/ 704 20.9 2. 960



P.O. Bax 781

150-C Olde Greenwich Drive

Fredericksburg, VA 22404

Analysis

T8S

ons
Grease

Ammonia

Nitrogen

TKN

Nitrites ~ N

Nitrates-N

Total
Nitrogen

Date
Collected

10/4/2005
10/5/2005
10/8/2005
1071872005
101972005

10/20/2005°

10/28/2005
10/28/2005

10/4/2005

10/5/2005

10/6/2005
1011842005
10/19/2005
1012012005
10/28/2005
10/28/2005

10/4/2005
10/5/20058
10/612005
10/18/2005
10/19/2005
10/20/2005
1072812005
10/28/2005

10/5/2005
10/1972005

10/5/2005
10/1812005

10/5/2005
1071872005

10/572005
10/19/2005

107572005
10/19/2005

Patton Harris Rust & Associates, pc

Date
Recalved

10752008

10/8/2005
10/7/2005
10/19/2005
10/20/2005
10/21/2005
10/28/2005
10/28/2005

10/52005

10/6/2005

10/7/2005
10/18/2008
10/20/2005
10/21/2005
102612005
10/28/2005

10/5/2005
10/812005
107712005
10/18/2008
107202005
10/21/2008
10/28/2005
107282005

10/6/2005
10/20/2005

10/6/2005
10/20/2006

10/6/20056
10/20/2005

10/6/2005
10/20/2006

10/6/2005
10/20/2005

Engineers. Surveyors. Flanners, Landscape Architects.

Omega Protein
Qctober, 2005
Station Resulis Date/Time
{mgaL) Anelyzed

Discharge 008 (0740) 18.3  10-7-05 (1130)
Discharge 006 (0725) 16.0  10-7-05 (1130)
Discharge 006 (0740) 20.8  10-7-05 (1130)
Discharge 006 (0715) 7.7 10-24-05 (0055)
Dischargs 006 (0740) 11.4  10-24-05 (0955)
Discharge 006 (0725) 12,1 10-24-05 (0955)
Discharga 006 (0805) 9.3 10-31-05 {0045)
Discharge 006 (1235 9.5  10-31-05 (0945)
Discherge 006 (0740) 33.4 10/612005
Discharge 008 (0725) 33.5 10612005
Discharge 006 (0740) 62.0 10/7/2006
Discharge 006 (0715) 12.0  10/19/2005
Discharge 006 (0740) 21.4 10/20/2008
Discharge 006 (0725) 36.9 102112005
Discharge 006 (0805)  16.3 10/28/2005
Discharge 006 (1235) 16.0 10/28/2005
Discharge 008 (0740) <5 10-11-05 (0835)
Discharge 006 (0725) <5 10-11-05 (0835)
Discharge 00§ (0740) <§  10-11-05 (0835)
Discharge 006 (0715) <5  10-25-05 (D330)
Discharge 006 (0740) <§  10-25-06 (0B30)
Discharge 008 (0725) <§  10-25-05 (0830)
Discharge 008 (0805) <5 11-1-05 (820)
Discharge 006 (1235) <5 11-1-05 (820)
Discharge 006 (0725) 4.93  10-7-05 (0830)
Discharge 008 (0740)  2.89  10-24-D5 (0900)
Discharga 006 (0725) 7.08
Discharge 005 (0740) 5.04
Discharge 006 (0725) 0,205  10-06-05 (1050)
Discharge 006 (0740) 0.470 10-20-D8 (1130)
Discharge 006 (0725) 0.104  10-6-05 (1300)
Discharge 008 (0740) 0.112  10-20-05 (1140)
Discharge 006 (0725)  7.37
Discharga 006 (0740)  5.32

Analyst

8§8C

§8C

8sC
WLW
WILW
WLW
WLW
WLW

8SC
§sC
§8C
SSC
§8C
§sC
ssC
8SC

WLW
WLW
WLW
WLW
WLW
WLW
WLW
WLW

8sC
wiLw

WLW
WLW

ssC
SsC

SsC
ssC

Method

SM 2540-D

SM 52108

EPA 1684

EPA 350.2

SM4500-
No2-B

EPA 3521

T 540.898.2118
F 540,898.3230

Detaction
Limitimg/L)

3

1
Titrametric

0.01

0.1



Omega Proteln

October, 2006
Analysis Date Date Station Resulis  Date/Time Aratyst  Mathod Detection
Collected Recetved (mgit) Analyzed Limit{mg/L)

Total Po4-P  10/5/2005  10/612005 Discharge 006 (0725) 0.211 10-8-05(1315) SSC smasoo-rE  0.01
10/19/2006  10/20/2005 Dischargs 008 (0740) 0.406 10-21-05 (0%00) SSC

Cyanide  10/5/2005  10/8/200  Discharge 006 (0725) 0.01
10H9/2005  10/20/20068 Discharge D05 (0740)
Note : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Richmond, VA
See altached F & R Lab Repors )



Patton Harris Rust & Associates, pc

Engineers. Surveyors. Planners, Landscape Architects.

P.O. Box 781
150-C Olde Greenwich Drive T 540.898.2115
Fredericksburg, VA 22404 F 540.888.3230
Omega Proteln
October, 2005
Analysis Date Date Statlon Results Date/Time Analyst Method Detection
Collected Recsived {mg/L) Analyzed Limit {mg/L)
T3S 10/5/2005  10/6/2008  Discharge 002 (0755) 60.0  10-07-05 (1130) SSC SM 2540-D 1
10/20/2005 10/21/2005 Discharge 002 (0755) 268.9  10-24-05 (0955) WLW
BOD 10/5/2005  10/6/2005 Discharge 002 (0755) 38.2 10/6/2005 8SC SM5210B 2
10/20/2005 10/24/2008  Discharge 002 (0755)  17.3 10/21/2005 8sC
Oil & Grease 10/5/2005  10/6/2005 Discharge 002 (0755) <5 10-11-05 (0835) WLW EPA 16684 5
10/20/2005 10/21/2005 Discharge 002 (0755) <5 10-25-05 (0920 WLW
Ammonla  10/5/2005  10/6/2005  Discharge 002 (0755) 2.6 10-07-05 (0830) SSC EPA 350.2 1

Nitrogen  10/20/2005 10/21/2005 Discharge 002(0755) 2.04  10-24-05 (0800) WLW Titrarmetric
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FROEHLING & ROBERTSON, INC

GEOTECHNICAL @ ENVIRONMENTAL » MATERIALS

ENGINEERS o LABORATORIES

“OVER ONE HUNDRED YEARS OF SERVICE"

JINOE 1881
CERTIFICATE OF ANALYSIS

Qetobar 28, 2008 Page L of L
LAB#: 0510373
CLIENT: Patton Harris Rust & Associates

P.0. Box 781

Fredericksburg VA, 22404

Bitl Wright
PROJIECT: Ornaga Protein
PROJECT NO.:
SAMPLED BY: J.R. Hall
RECEIVED: 10/14/05

) METHOD AMALYST
Cyanide 10/20/05 14:30 10/21/05 846 10/21/05 18:54 SM18/4500-CN C&E KFF
Cyanide 10/24/05 10:00 10/21/05 8:46 10/21/05 18:54 8M18/4500-CN CaE KR
LAB ¥ 0510373-01 0310373-02 5 -
SAMPLE ID Oistharge 006 Discharge 001 -
DATE/TIME 10/05/08 10/07/05 ~ Quunt
MATRIX Water Water - Limit: Units
Wet Chamistry (Water)
Cysride 0.05 [1}) 0.08 - - 0.01 my/l,
Notes and Definitions
1 = This test was performed outside of the EPA recommended holding time,

g/l = miligrama per Litir mo/kg = millkxams par kiogram su = standard Lits
$a/L » micrograms per Liter ppm = parts par milllon NTU = Naphelometrie Turtidity Unlis

BQL = Balow the Quantitation Limit

Audrey Brubec

Manager Analytical Laboratory Sarvices
HEABGQUARTERS: 20%6 OUMEARTON ROAD @ BOX 27224 & RICHIMOND, YA 282977524
. TELEPHON|

G 1804} ?"‘.’”P[ hd FAX (804) 264-1202 w www FardRLOOm

BRANCHRR: ASHEVILLE, NG o BALTBAORE, MD » CHARLOTTE, NC ¢ OHEEAPEAKE, VA
CHGERT, VA » FAYETTEVILE, NG & FREDRRICKSDURD. VA

GAGENVILLE, 5C » HISKORY, N

G v RALENGH, NE ¢ ROANOKE, VA » ETERLING. VA

CRU/mL = Colony forming units per milliiter MPN/100 mL = Most Probabie Number per 100 milliitars

CERTIFICATIONS, SIRGINKA DRINIHO WATER - 00150
NORTH QAROLINA DENF - AX2 . _
SOUTH CARDLINA DHEC- [I01000° & 83010
MMRYLAND DRINKING WATER - 278



fm e m e mvae AL GVRAVAVI VA £ o6 K LABUKATURY @ooL/001

FROEHLING & ROBERTSON, INC

GEOTEGHNICAL ® ENVIRONMENTAL @ MATERIALS
ENGINEERS » LABORATORIES
“OVER ONE HUNDRED YEARS OF SERVICE”

SINCE 1A
CERTIFICATE OF ANALYSIS

Neovember 03, 2008 Pagejof 1
LAB#1 0510591 -
CLIENT: Patton Harris Rust & Assoclates

P.O, Box 781

Fredericksburg VA, 22404

Bill Wright
PROJECT: Dmega Protein
PROJECT NO.:
SAMPLED BY: 1.R. Hail
RECEIVED: 10/27/0%
PARAMETER PREP DATE/IIME  ANALYALS BATE/TIME “METHOD ANBLYET
Cyanicde 11/1/05 8:00 11/2/05 15:30 SM1B/4500-CN OB RR
LAR # 0510591-01 - - -
SAMPLE ID Discharge 006 - - -
DATE/TIME 10/19/05 e . - Quant
MATRIX Waber - g - Limit: Units
Wet Chamistry (Watear)

Cyanide .07 - - - 0.01 mg/L
Notes and Definitions

mofL, = milllgrams per Liter mgrk = midigrams per kilagram 3u » gtandard wnits
Yo/l = mictoarams per Uter pora = parts par millon NTU = Napheiometric Turhlalty Units
BQL & Below the Guantitation Limit CrY/ml = Colory farming vnits per milliliar MPIN/10D 1L, = Most Protiable Number per 100 mitfliters

Audrey Brubeck

Manager Anglytical Laboratary Senvoas
WEADQUARTER%: 3015 DUMBARTOH ROAD  BOX 27524 ¢ RICHMOND, VA 2X281-7624

TELGPHONE (B0t 7842701 & FAX (B04) 294-1262 + W FirrdR, com CERTIFICATIONS:  \IRGINIA DRINKING WATGR - 00150
[ -
BRANGHES:  ASHEVILE, NC » BALTINONE, MD 9 GHARLOTYE, NG v CHESAFEAKE, VA A e oot & Y9018
CHOZET, Vi » FAYHTTEVILLE, NC » FREDERICKSRURG, VA oA CLAGLINAEHER RoeTnon

GREENVILLE, 5C » HIOKORY, NG » RALEIGH, NC & ROANOKE VA & BTRALING, VA



Omega Protein, Inc Month of Ocotber, 2005
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Dete Sample BOD DO AMM Temp pH Saihnlty Sample BOD DO AMM  Temp  pH  Safinity
(mg/L) (mg/l) (mglL) C SU ppt {mg/l)  (mgll)  (mg/l c {SU ppt
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Name of Vessel__Reedville
Name of Sampler Andy Hall



Omega Protein, Inc Month of Occtber, 2005
VYPDES Parmit #/A000386 7
Chesapeake Bay Water Quallty Monitoring Data

Predischarge After Dischargs

Time of Time of
Datle Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/L) {(mg) (mgll)  C sy ppt (mgll) (mg/l) (mg/L) C (Su) ppt
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o __n B
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16]
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19‘ 1810 <2 8.1 0.303 19.8 8.0 154 1630 5.6 8 0.145 19.4 7.94 15.8

20
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* Nam® of Vessel__Lancaster -
Name of Sampler ____ Andy Hall



Permit No. VAODC3857
Part |
Page 14 of 25

ATTACHRIENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD03867

Report Period: From [0 11105 To /° 18105

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

T Day CLWO MM/ Mpep—

Name of Prinqﬁ_bﬁl Exec. Officelor Authorized Agent | Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for-gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
_U.S.C._paragraph 1319. _(Penalties under these statutes may include fines up to $10,000 and or maximum

imprisony between 6 months and 5 years)
//ﬂ// mﬁ&ﬂ(lﬁ W-3-085

“STgnéture of Principal Officer or Auttforized Agent/  Date




Permit No. VAODC3867
Part1
Page 14 of 25

ATTACHMENTC
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAD0O03867

Report Period: Froml9 19 195 To 5311570‘5"

Paint Area COMPLIANCE /| NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

/Da-_.\, e i/w‘/}%ﬁr—"

Name of PrincipalExec. Officer or Authorized Agent/  Title

| certify under penalty of law that this docurnent and all attachments were prepared under my direction or supervision
in accordance with a system designed lo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the inforration submitted is fo the best of my knowledge and befie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
'U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

A nohtm sl K fd = [~ 37O5

ignature of Principal Officer or Aukforized Agent/ Date




Permit No. VABOC3ES7
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867

Report Period: From /0116105 Tol? 2%/ OF

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

/_D&\H o ('/;e I /%MXF_#*

=

Name of Princiﬁ)@ixeé. Officer onAuthorized Agent /- Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. '(Penatties under these statutes may include fines up to $10,000 and or maximum

imprisopment of between 6 months and 5years).
77/77%;%4 %HW //” S-05

Signature of Principal Cffficer or Authorized Agent/  Date




Permit No. VAO0OC3857
Part !
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAD003867

Report Period: From [0 (23195 To #° 129/°F

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Comments on Noncompliance

2 i@ﬂ mﬁ/,g/@ﬁ;,_

Name of Prin@al E‘gec. Officer or Authorized Agent/  Title

[ certify under penalty of law that this document and all attachments were prepared under my direction or supenvision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 ygars). - -

ol st g~ /305

&igrature of Principal Offiger or Authofized Agent/  Date




Permit No. VAOO(3857
Partl
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Faciiity Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADD03867

Report Period:' From/© 129 vs To /213065

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

s

*Commenis on Noncompliance

— 1 QW/ Yo My

Name of P%ipa] ‘Exec. Officer or Authorized Agent/ Title/

| certify under penalty of law that this docurmnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

ment of between 6 ronthsand 5 years): =~

,j/jﬂ/é;»ﬁé o //-3-05

Signature of Principal Officer of Authorized Agent/  Date




5> OMEGA
PROTEIN.

Graham Lyell Jett
General Manager

December 12, 2005

November 2005 DMR response

Dear Denise

The only exceedance this month is Ammonia at Outfall 006. As we have informed you on many
previous reports, these exceedances would not be exceedances if the renewed permit were in effect.
Outfall 006 is a blend of waters from the scrubber (001) and the evaporators (004/005). The
ammonia comes from the scrubbers and not from the evaporators. The scrubber water has been
discharged through the diffuser for over two years in accordance with the mixing zone analysis that
was approved by DEQ. Thus, all discharges of ammonia through the diffuser during the last two
plus years have been well within a permit requirement, if an appropriate permit had been in effect.

Sincerely,

Lyell 5J eft ;

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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COMBMONWEALTH OF VIRGIMIA

Inductril Me; .
PERMITTEE MAMERADORESS(MCLLDE DEPARTMENT OF ENVIRONSIENTAL QUALITY a4 USEENG
FAGIITY NAMER OCATION I DIFFERENT) RATIONAL POLLUTANT IRSCHARGE ELJBATION SYSTEM{NPDES) OEPT. OF ENVIROMEBENTAL QUMY
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F&R's e-Lab Online Access Page 1 of 1

FeR'se-lab LogIn Search Help Log Qut F&R Home

Results for 0512042-02 [ Work Order_}

Patton Harrls Rust & Associates Project: Omega Protein )
p.O. Box 781 Project Number: {none] ';;7‘;;%;"69_'33
Fredericksburg, VA 22404 Praject Manager: Bill wright ’
Discharge 006

0512042-02 (Water)
Froehling and Rabertson, Inc,

Wet Chemistry

Analyte  Result  Reporting Limit Units Dilution Batch FPrepared Analyzed Analys
Cyanide 0.05 0.01 mg/L 1 BL50930 12/09/05 12/09/05 SM18/4500-CN
@ 2004 Froghling & Robertson, Inc. Al rights reserved. I Top of Page

http://www.fandr.com/e-lab/clientresults. asp?sample=02 12/12/2005



F&R's e-Lab Online Access Page 1 of 1

F&R's e-Lab LogIn Search Help Log Out F&R Home

Results for 0512042-01 [ Work Order_)

patton Harris Rust & Associates Project: Omega Pratein Reportad:
P.0. Box 781 . Project Number: [none] 19/12/05 09:33
Fredericksburg, VA 22404 Project Manager: Bill Wright '
Dlecharga 006

0512042-01 (Water)
Froehling and Robertson, Inc.

Wet Chemistry

Analyte Result  Reporting Limit Units Dilution Batch Prepared Analyzed Analys
Cyanide BQL 0.01 mo/. 1 BL50618  12/06/05 12/06/05 SM18/4500-CN
© 2004 Froehling & Robertson, Inc. Al Hghts reserved. Top of I?agg

http /fwww. fandr.com/e-lab/clientresults.asp?sample=01 12/12/2005



Omega Protsin, Inc Month of Novermber, 2005

VPDES Permit #VA000386 7 . .
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Tine of .
Date Sample B0OD DO AMM Temp pH Salinily Semple BOD DO AMM Temp pH  Salinity
(mg/l) (mgt) (mgit) © su ppt (ng/l)  (mgll) (mgit) c (8U) ppt
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QOmege Protain, inc Month of Noverrber, 2005

VPDES Permit #/A000388 7 ) ‘
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
paie Sample BOD DO AMM Temp pH Salnity Sample BOD DO AMM . Temp pH  Salinity
(mgll) (mgll) (mgt)  C su ppt (mgl) _(mgfl) _(mph) c (8Y) ppt

@ n B KN

o o~

28) 1650 4.5 10 <10 | 137 8.2 14.3 1750 9.3 6.65 01472 125 7.95 14.5

Name of Vessel_ Reedvills

Neme of Sampler Andy Halt



COLIN 8 e~L A0 UIlNINne ACCESS

FaR'se-lab  LogIn

Click on the lab sample identifier to view results. .‘

Client: Patton Harris Rust & Associntes
Prajact: Omega Protein

Patton Harris Rust & Associates
Bill Wright

P.O. Box 781

Fraderideburg, VA 22404
Phone: (540) 858-2143

Fax: (540) 858-3230

Laboratory Project Manageés:
Status: Recelved
Statug Date: 12/02/05 10;20

Sufficient
Recelved at: *C il )
Recelved on Ice: No ::::;:::d ' Yes
Samples Intact: Yes within hotd! Y
COC/Labels Agree: Yes et i
Preservation confirmed: Yes ;o —
Proper sample container: Yas sresent and

Intact:
Analysis Expires
Discharge 006 (257 3 /#2-01) Water
CN 12/13/05
N 12/14/05

© 2004 Froehling & Robertzon, Inc, Al rights reserved.

Search Help LogOut F&R Home

http://www. fandr,. com/e-lab/clientwrkorder.asp?wrk=0512042

rage L oLt

1 : o
Projact Number: [nona)]
Inyojen Yoi _
Patton Harris Rust & Assoclates
Bill Wright
p.0. Bax 781
Fredericksburg, VA 22404
Phane: (540) 898-2143
Fax: (540) 898-3230
Date Due: 12/16/05
Dats Racelved: 12/02/65 10:20
Date Logged In: 12/02/05 10:20
Status Status Date
Sampled: 11/20/05 0:05 ( Eastern )
Reviewad 12/06/05 15:17
Bampled: 11/30/05 09:30 ( Eastorn )
Raceived 12/02/05 10:21
12/8/2005



Permit No. VADOC3E67
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliznce Report

Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD0D3867

Report Period:: From// fﬂgﬁ?{To ”fgofob/

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

Name of Prigtipal E;\_{ecl Officer or Authorized Agent/ Title

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a systemn designed to assure that qualified personnel properly gather and evaluale the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to-the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

/%/ﬁm .S 26 - 200S

“Sighature of Principal Officer or Mthorized Agent/ Date




Permit No. VAOD3ES7
Part |
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD03867

Report Per‘»od:: From {4 10STo I j X705

Paint Area COMPLIANCE / NONCOMPLIANCE *
{check as appropriate)

v’

—_—
—ee
—_—
—_— e

*Commenis on Noncompliance

gl 7 NI p—

Name of Princiffa) Exec. Officer orAuthorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the \nformation, the information submitted is 1o the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

/7/?//,,%, Lo O~ -8 2008

&ignature of Principal Officer or KGthorized Agent/  Date




Permit No. VAODC3857
Part 1
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address; Reedville, Va.
VPDES Permit No.: VADD03867

Report Per'lod:: From /1 1/410S To [[120] OS

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

ol

—_—
—_—e
—_—
—_—e

*Comments on Noncompliance

/Dg..,_‘/ . 1);W/WW

Name of Prifcipal Exec. OQ’lcer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluale the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the nformation, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

%f}/jﬁﬁq Mgﬁ?ﬁ/ 2 -6 2OO5

Signature of Principal Gfficer or Adthorized Agent/ Date




Permit No. VAOOC3887
Part |
Page 14 of 25

ATTACHWMENT C -
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD03867

Report Period: From Il 177105 To (7i3 108"

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

*Comments on Noncompliance

/D/..‘_/ l/uw/ Vh,,..—-\f/

Name of Prindjpal Exec. ELfﬁcer o Authorized Agent/  Title !

| certify under penalty of la that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

im}p;?ﬁent of between 6 months and 5 years).
L —
A’@éfw /%/ﬂo,oﬁ/ /2 & - 200D
al Officer or Authorized Agent / r

Signature of Princip Date



Fermit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADDD3867

Report Period: From ll 11 165 To I 1 &1 €5

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

w

*Commenis on Noncompliance

D %J Vi Y —

Name of Prir@ai E>‘;ec. Oﬁ'lcer or Authorized Agent/ Title o

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitied. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisc?ment of between 6 months and 5 years).

@féfﬁw //,’_/,5’/ Q&?’LJ L~ 4 2905

I

Sigrature of Principal (fficer or Adihorized Agent/  Date




P.O. Box 781

150-C Olde Greenwich Drive

Fredesicksburg, VA 22404

Analysis

T8E

BOD

olta
Grease

Date
Collected

117472002
11/272006
111312005
11/9/2005
1110/2005
11/11/2005
11/15/2005
11/16r2008
11/17f2005
1112972005
11/30/2005

11/172002
111212005
111312005
11432005
11/10/2005
11/11/200%
11£15/2006
11/16/2005
11/17/2005
11/29/2005
11/30/2005

111112002
11/2/2005
11312005
11/8/2005
11/10/2005
1111172005
1111572005
11/16/2008
111772008
117292005
11/3072005

Patton Harris Rust & Associates, pc

Data
Receaived

11/2/2005
111312008
11/4/2005
11M10/2605
11/11/2008
11/11/2005
11116/2005
11/17/2006
11/18/2005
11/30/2005
12/1/2005

11/212005

11/3/2005

11/4/2005
1111072006
14/11/2006
11/11/2005
11/16/2005
11/17/2008
111872008
11130/200§
12/12005

11/2/2005

11/32005

11/412006
11/10/2005
11/11/2005
11/11/2005
11/18/2005
111772005
11/18/2005
11/30/2005
12/1/2005

Enginears. Surveyors. Planners. Landscape Archiltects.

Omega Protein
November, 2005
Station Results Date/Tims
{mg/L) Anatyzed
Discharge 006 (1030)  11.0  11-3-05 (1025)
Discharge 006 @720) 114 11-7-05(1100)
Diacharge 006 (0725)  14.0  11.7-D6 (1100)
Discharge 006 (0700)  21.7  11-14-05 (0850)
Discharge 008 (0720) ~ 3B8.8  11-14-05 (0950)
Discharge 006 (0725)  32.0  11-14-05 (0850)
Discharpe 005 (0720) 27.9  11-18-05 (1200)
Discharge 006 (0720)  24.6  11-18-05 (1200)
Discharge 006 (0725)  28.5  11-18-05 (1200)
Dischargs 008 (0805) 7.9 12105 (1120)
Dischargs 008 (0830)  11.6  12-1-05 (1120)
Dlscharge 008 (1030) 4.7 11/2/2006
Discharge 008 (0720)  27.4 11/32006
Dlecharge 006 (0725)  58.5 11/4/2005
Discharge 008 (0700) 69.5 1111072005
Digchargs 008 (0720)  57.0 11/1172008
Discharge D08 (0725) 53 11/11/2005
Dischargs 006 (0720) 428 11/46/2005
Discharge 008 (0720) 47.0 11772008
Discharas 006 (0725)  42.1 11/16/2005
Discharge 008 (0805) 8.0 11/30/2005
Discharge 008 (0930)  38.0 12/1/2005
Discharge 006 (1030} <§ 11-7-05 (0910)
Discharge DOS (0720) <5 11-7-05 (0910)
Dlscharge 008 (0725) <5 11.7-05 (0910)
Discharga 008 (0700) 5.1  11-14-05 (1005}
Digcharge 006 (0720) 55  11-1445 (1005)
Discharye 008 (0725) <B6  11-14-05 (1005)
Discharge 006 (0720) <§  11.21-05 (0840)
Dlscharge 006 (0720) 5.8 11-21-05 (0840)
Discharga 008 (0725) 5.0 11-21-05 (0840)
Discharga 008 (0805) <§  12-05.05 (0845)
Discharga 00 (0830) <5 12.05-05 (0845)

Analyst

WLw
wLw
WLW
WLW
wWLw
WLW
WLW
WLW
WLW
WLW
WLW

ssc
8§8C
S8C
868G
SSC
SSC
SSC
SSC
8sC
SSC
SSC

WLW
WLW
WLW
WiLw
WLW
WLW
WLW
WLW
WLW
WwLw
WLwW

Hethod

SM 2540-D

SM 52108

EPA 1884

T 540.888.2115
F 540.898.3230

Detsction
Limit(ing/L)

1

2

5



Omega Protsin

November, 2008
Analysis Date Date Stution Results DatfTime  Analyst  Mothod Detection
Collsctad Recelved (mgiL}) Analyzed Limit(mg/L)
Ammonia  11/29/2005 11/30/2005 Discharge 006 (0805)  1.22  11-30-05(1305) SSC  EPA 3502 1
Nitrogen  11/30/2005  12/172006  Discharge 006 (0930) 6.38 120505 (0850) WLW Titrametric
TKN 11/29/2005 11/30/2005 Discharge 006 (0205)  1.42 WILW
11/30/2005 1212005  Discharge 006 (0030)  9.52 WLW
Nitrites - N 11/29/2005  11/30/2005  Digcharge 008 (0905) 0.025  11-30-05 (1130} WLW  Sm4500- 0.01

11/30/2005  12/4/2005  Diecharge 006 (0030) 0.130 12-1-05(1130) SSC No2-B

Nitratsa-N 117202005 11/30/2005 Olscharge 008 (0305) 0.332 12-1-05(1100) SSC  EPA 3524 0.1
11/3012005 12172005 Discharge 008 (0930) 0.130 12-01-05(1100) SSC

Total 11/20/2005  11/30/2005 ~ Dischargs 008 (0505) 1.78
Nitrogen  11/30/2005  12/1/2005  Discharge 006 (D930) 9.78

Total Pod-P 11/28/2005 11/30/2005 Discharge 006 (0906) 0.360  12-1-05 (1320) SSC sm4sooPE  0.01
117302005  12/1/2005  Dischargs 008 (0830) 0.231  12-1-05 (1320) S8C

Cyanida  11/28/2005 11/30/2005 Distharge 006 (0905) 0.01
11/30/2005  12M/2005  Discharge 006 (0830)
Note : All Cyanide analysis are preformed by Froehling & Robsrtson Laboratories in Richmond, VA
Ses attached F & R Lab Reports



Patton Harris Rust & Associates, pc
Engineers. Surveyors. Planners. Landscaps Architscts.

P.O. Bax 781
150-C Olde Greenwich Drive T 540.808.2115
Fredericksburg, VA 22404 . F 540.898.3230
Omega Protein
November, 2005
Analysis Date Date Station Resulte Date/Thma Analyat Mothod Detection
Collected  Recwived {mg/L) Analyzed Limit (mg/L)

TSS 41/22/2005 11/23/2005 Discharge 002 (0755)  40.8  11-28-05(1040) WLW SM 2540-D 1
41/28/2005 11/30/2005 Discharge 002 (0730)  40.0  12-1-05(1120) WLW

oD 1172202006 11232005 Discherge 002 (0755)  38.0 11/23/2005 WLW SM52108B 2
11728/2005 11/30/2005 Discherge 002 (0730)  31.2 11/30/2004 S8C
Oll & Greaze 11/22/2005 11/23/2005  Discharge 002 (0755) <5 12-05-05 (0845) WLW EPA 1664 5

11120/2005  11/30/2005  Discharge 002 (0730) <5 12-05-05 (0845) WLW

Ammonla 112202005 11/23/2005 Discharge 002 (0755) 162 11-28-05 (1310) WLW  EPA350.2 1
Nirogen  11/28/2005 11/30/2005  Discharge 002 (0730) 12.0  11-30-05 (130500 SSC Titrametric



_ lzf{wn/Zods

14:47

B8R44533959

ANDY HALL. PAGE B2
M OMEGA - Tl .
"PROTEI N DMR REPORTING B
» |
l
| REEDVILLE, VA |
]2 LAGOON 002 7/ |DITCH D08 ]
“TEMP TEMP
DATE oH C_ | FLOW pH c FLOW
11/1/05 85 " 16.8 227,000 B.65 18.2 5,327,180
11/2/05 8.45 14 80,000 7.18 242 5,429,110
1113105 8.51 15.4| 183,000 6.9 8| 5429,180
11/4105 8.55 15.8! 189,000 |no flow
11/5/05|no flow no flow
11/6/05 |no flow no flow
111710500 flow : no flow
11/8/05 |no flow ' noflow | ]
11/8/08 |no flow Ry b. 77 — 734
11710405 8.55 16.2 347,000 7.14/ 26.5 6,678,000
19/41/05]  B.39, 16.2 68,000 7.76 27l 2.337
14/12/05 B.56 13.6 294,000 .no flow i
11/13/05 no flow _[no flow !
11/14/05!no flow no flow
11/15/05]no flow 7.08 25.4] 10,104,040}
—11/18/05 B.44 25.1 316,000 8.93 258 8,680,840
14/17105 8.04 13 125,000 7.14 25,0 1,971,620
41/18105 8.08 13.2 373,000|no flow |
11/18/05{no flow L no fiow
11720/05|no flow i no flow
11/21/Q5!no flow no flow B
11722/05 8.25 6.6 8,000 ' -
11/23/05 832 11.7 234,000{no flow
11/24/05|no flow no flow
| 1142505 |na flow no flow
11128/05|no fiow no flow A
11127105 |no flow no flow
11/28/05 |no flow no flow ]
11/289/05 B8.49 10.8 78,000 7.12 11.41 1,480,140}
| 11/30/05no flow ] 7.71 184 2,466,800
-
7074 /- /89, ] Jvg 2. 2548 .35 Rl07 le2.738
Aves  §.39 145 94 230 AL 57793
miv. Go¥ Gl 006 677§ Lygo
max. 9.5 25 373 $.eS gl Iei0f
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p1/02/2886 11:29 £944533959 ANDY HALL PAGE B2

_ | | g
’IQ&)ET(I;E?N DMR REPORTING
REED“LI:_E_LVA
2 LAGOON 002 4~ |DITCH 006 _
TEMP . TEMP ~
| DATE pH C FLOW pH c FLOW
| 1211/05ino fiow no flow
12/2/05|no flow ‘ no flow .
12/3/05|no fiow no flow
12/4/05|no figw no fiow
1276105 no flow , no flow
| 12/7105|no flow _ ’; no flow _
12/8/05 |no flow 7.24 12.2] 323504
12/9/05|no flow \ i 722  176] 11.8411X
12/10/05no flow | no flow
12/11/05|no flow : no flow
12/12/05|no flow no flow
12/13/05 B. 8? 58 163000 6.95 9| 4831 80(
12/14/05 881 33 33000 6.88 8] 11,841, 12( |
12/15/06 88 6.1 130000 no flow
12/16/05no flow no flow
| 12/17/2006 no flow . no flow
1211812005 |no flow noflow
12/19/2005|no flow no flow
12/20/2006 |no flow ) no flow
12/21/2005|no flow o flow
12/22/2005|no flow i no flow
12/23/2005no fiow L o flow
12/24/2006|no flow no flow
121252005 no flow _ no flow
| 12/26/2006|no flow __|na flow
12/27(2005|no flow . no flow
1242812005 no flow no flow
| 12/29/2005|no flow no flow
1243072006 no flow no flow _
12/31/2005(no flow no flow

] Redy 152 3R 28R Ted 31849
Qe g.932 5 109 207 117 7P
IMIN . g ¢/ I3 033  &fF Fe Z 235
mgx.  ¥-%o G-l 163 224 1726 M8/



P.0.Box 781

450-C Olde G reenwich Drive

Fradaricksbur, VA 22404

Anatlysis

788

BOD

oil &
Grgave

Ammonia
TKN
Nitrites - N
Nitrates-N

Total
Nitrogen

Total Po4-F'

Cyanide

Date
Collected

12/8/2005
12/9/2005
12/13/2005
12/1472005
12/14/2005

12/8/2005
12/9/2005
12/132005
12/14/2008
12M4/2005

12/8/20056
1282005
12/13/2005
12/142005
121142005

12082005
121372005

12/8/2005
12/13/2005

12/9/2005
12/13/2005

12912005
12/13/2005

12792005
12/13/2005

12/9/2006
12/13/2005

12/9/20056
12/13/2005

Patton Harris Rust & Associates, pc

Engineers. Surveyors. Planners. Landscape Archiitacts.

Date
Recatvad

12/3/2005
120912005
12/13/2008
12/156/2005
12/15/2008

12/9/2006
12/9/2006
12H3/2005
12/15/2008
12/15/2005

124912005
12/9/2005
12418/2005
12/15/2005
12/15/2005

127972006
1211312005

12472005
12113/2005

121912005
12/13/2005

121972005
12/13/2005

12/9/2006
121132008

121972005
12/13/20056

12/9/2005
12113120056

Omega Protein
December, 2005

Station

Discharge 006 (1130)
Discharge 006 (0755)
Discharge 006 (0935)
Discharge 006 (0805)
Discharge 006 (1530)

Discharge 008 (1130)
Discharge 006 (0755)
Discharge 006 (0835)
Discharge 008 (0805)
Discharge 006 (1530)

Discharge 006 (1130)
Discharge 006 (0755)
Discharge 008 (0935)
Discharge 006 (0805)
Discharge 008 (1530)

Discharge 006 (0755)
Discharge 008 (0835)

Discharge 006 (0755)
Discharge 006 (0935)

Discharge 006 (0755)
Discharge 006 (0935)

Discharge 008 (0755)
Discharge 008 (0835)

Discharge 006 (0755)
Discharge 006 (0935)

Discharge 008 (0755)
Discharge 008 (0935)

Discharge 006 (0755)
Discharge 006 (0935)

(mp/L}

7.4
12.8
7.7
8.8
21.4

5.3
16.3
18.0
24.8
60.0

<5
<§
<5
<5
71

2.02
4.48

415
5.04

0.095
0.125

0.112
2.48

4.36
7.65

0.226
0.262

Note : All Cyanide analysis are preformed by Froshling

Results Date/Time

Analyzed

12-14-05 (1425)
12-14-05 (1425)
12-14-05 (1425)
12-15-05 (1125)
12-15-05 (1125)

121972005
12/0/2005
12/1412005
1211572005
12/15R2006

12-16-06 (0845)
12-16-08(0845)
12-16-05 (1015)
12-16-05 (1015)
12-16-05 (1015)

12-12-05 (0835)
12-13-05 (1310)

12-09-05 {1430)
12-13-05 (1405)

12-08-09 (1440)
12-16-05 (0800)

12-12-05 (1130)
12.13-05 (1410)

Analyst

WLW

SSC
§5C
SSC
8SC
SSC

WILW

WLW
88C

WLW
SSC

SSC
S58C

8sC
SSC

SSC
S8C

T 540.893.2115
F 540.80 13,3230
Mathod Dete tlon
Limiti np/l)
SM 2540-D
SM 52108 i
EPA 1564 }
EPA 21i0.2 I
SM4510- 0.01
No2-B
EPA 3524 .1
SM4ASONPE 0 01

(W3]

& Robertson, Inc. in Richmond, VA



P.O. Box 781
150-C Olde G wenwich Drive
Eradericksbun), VA 22404

Analysis Datw
Collectad
T8S 12/13/2005
12/14/2005
BOD 12/13/2005
12/14/2005
ol s 12/1312005
Grease 12/14/2005
Ammonia 12/13/2005
12/14/2005

Patton Harris Rust & Associates, pc
Englnesrs, Surveyors. Planners. Landsgape Archtitects.

Date
Recelved

121342005
12/15/2006

1241312005
12/157/2006

1211312005
12/15/2005

12/13/2006
12/15{2005

Omega Protsin
December, 2005

Station

Discharge 002 (0740)
Discharge 002 (0925)

Discharge 002 (0740)
Discharge 002 (0925)

Discharge 002 (0740)
Discharge 002 (0925)

Discharge 002 (0740)
Discharge 002 (0825)

Results Date/Time

(mgiL)

48.6
67.5

26.5
59

<5
<5

12.8
17.4

Analyxed

12-14-05 (1425)
42-15.05 (1125)

12/14/20056
1211872005

12-18-05 (1015)
12-18-05 (1015)

12-18-06 (0B45)
12-15-05 (1445)

Analyst
WLW
WILW

S$8C
ssC

WLW
WLW

WLW
WLW

T 540.81 8.2115
F 540.8! 8.3230
Meathod Dete ction

Limit mg/L)
SM 2540.D {
SM 5210 B 2
EPA 1664 5
EPA 850.2 1



LZ/ZL/720VUD LDIDD FAL BU4ZB4UTEL

¥ & K LABURATURY

FROEHLING & ROBERTSON, INC

GEOTECHNICAL # ENVIRONMENTAL » MATERIALS

igjo il

ENGINEERS # LABORATORIES
d “OVER ONE HUNDRED YEARS OF SERVICE”
BINCON 188
CERTIEICATE OF ANALYSIS

Decamber 29, 2005 Page 1 of 1
LAB#: 0512401
CLIENT: Patton Marris Rust & Assoclates

P.0. Box 781

Fredericksburg VA, 22404

Bill Wright
PROJECT: Omega Protein
PROJECT NO.:
SAMPLED BY: J.R, Hall .
RECEIVEID! 12/16/05
PARAMETIE PREP DATE/TIME  ANALYAIS DATE/TIME METERID ARALYET
Cyanide 12/21/05 9:30 12/21/05 9:30 SM18/450C-ON CAE KFF
AR # 0512401-01 0512401-02 -
SAHPLE 1D Discharge 006 Discharge 006 -
DATE/TIME 12/03/05 12/13/05 . CQuant
MATRIX Watzr Water " Limit: Urilte
Wat Cheniistry { Water)

Cyaniie D.D2 0.05 - 0.01 mo/L
Noltea and Definitions

my/L = rnifligiams per Liter mga/ke = milligrams per kliogram U = gtangard unhs
LQ/L = micrograns per Liter ppm = parts per milten NTU = Nephelametrie Turbidity Unis
BQL = Balaw ‘he Quantitation Wmit CFU/mL = Colany forming units per mittingar MPN/100 L = Mogt Frobable N imber par 10¢ millllit=rs

130

Audrey Brubeck
Manager Analytical Laboratory Services

HEADQUARTENS: 3015 DUMBARTON RCAD » BOX 2TE44 » FICHMOND, Va 23381-7534
TELNOHONE (804) 2442701 & FAX (804) 2841202 & waav. Fanii bain

WRANCHES: ASHEVILLE, MO & BALTIMDAE, MO » CHARLOTTE, NC # CHERAP RAKR, VA

CROZET, VA o FATRFTEMILLE, NC » FREDERICKEBUNG: VA

GREENVILLE, £C o HICKORY. NG o RALEIGH. NC » HMQKE. YA v BTERLING, VA

CRRTIFICATIONS: VIRGINIA DRINIOM TG WATER - 00 50
NORTH CAROLINA DENR « 32
EQLTH CAROL NA OMEC- 2010 01 & 8300
MARYLAWD DRNKING WATER -; TR



Permit No. VASOQ3EST
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADD03867

Report Period: From 12/ [©STo 1% {08

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

Y

*Commenis on Noncompliance

/D&M—\ [ | Qﬂﬁfz LL’ | )%’A;\g/

Name of Pr’mc@l Exec. Officeler Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may inciude fines up io $10,000 and or maximum

imprisonment of between 6 months and 5 years).

ool il Q-2 =08

Signature of Principal/Officer oruthorized Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT c
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period:  From (215 105 To 12]1) LY

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

Ve Yoa Y spie) W

Name of Princ@l Exec. Officerer Authorized Agent /  Title

| ceriify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

| f%f;@éﬁmaﬁzﬂéf/@#’ /-2-0b

Signature of Principalbfﬁcer or Athorized Agent/ Date




Permit No. VAOOL3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.. VADDD3867
: ~ ~
Report Period:  From 12 12106 70 12 1% 03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

‘/D@,\l : ' l/m\ﬂ Wa_mf\(r)nf’”

Name of Princi% Exec. Officerer Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up io $10,000 and or maximum
imprisonment of between 6 months and 5 years).

,ﬁ@éﬂ TA&M /206
Signature of Principzf Officer ef Authorized Agent/ Date




Permit No. VAOOQ3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA00D03867

Report Period: From (?rff‘?gﬂ-';To 22505

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check s appropriate)

v

*Commenis on Noncompliance

1y —zrff;Q l/ f/m/ /7/54.'«#?)91/"“‘

Name of Pri@pai Exec. Officer or Authorized Agent/ Title

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.5.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between & months and 5 years).
///M»Zm S Qf— /2 0k

éi@ﬁafture of Principwai dfficer or MOthorized Agent/  Date




